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THE NEW YEAR 


W « send our best wishes for the coming year 
to all our readers, and may 1918 bring us 
the victory and peace for which we all long. And 
When we think of where our New Year’s message 
§§ to go, it is easier to think where nurses are 
not than where they are! For never before was 
their work so wide, so far-reaching. In public 
health offices, in maternity and infant welfare 
centres, factory and munition works, as well as 
m the hospitals, there is the nurse ! 

We hear and read much about the need for 
mMan-power, and when we read or hear the phrase 
we always think of the woman-power that is being 
put forth—that has been put forth ever since 
August, 1914, when this world-tragédy broke upon 
us. Woman-power in the sense of physical, 
Mental, and spiritual force is being exerted in a 
tuly stupendous way, and so long as there is 








need for it, it will continue to be thus exerted. 
But there is a limit to human endurance, and 
in many cases that limit has been reached; the 
list of nurses who have been wounded, who have 
had to give up on account of failure of health, is 
one of the tragic sides of war. And it is for that 
reason among others that, standing on ‘the 
threshold of the New Year, we give thanks for 
the enormous progress made by the College of 
Nursing, which has for one of its objects the care 
of the nurses of our beloved Empire who fall by 
the wayside. 

Looking back over the year now closing, we see 
the long list of honours bestowed upon nurses and 
other women workers in hospitals and elsewhere 
in connection with the war. We welcome these 
marks of recognition of the great services being 
rendered to the Empire and while we congratulate 
the recipients we would remind those who have 
done equally valuable work, but whose names 
have not, for some reason or other, been brought 
before the authorities, that many a soldier is in 
exactly the same case. Deeds of heroism are done 
daily, hourly, that never come into the public 
gaze at all. Yet we may be sure that they are 
recorded somewhere! And that the good, no less 
than the evil, that men do lives after them. Who 
knows how some little unconsidered action, the 
more heroic because so obscurely performed, helps 
some other struggler towards the light? 

Our Roll of Honour grows as time goes on. In 
our pages during the year some sixty deaths on 
war service have been recorded. “They have gone 
into a world of light!’’ And they have left a 
noble record which we who are left try humbly 
to follow. 

The nursing profession, it may be truly said, is 
in the melting-pot. Conditions are changing, 
salaries are rising, “new blood'’ is coming into 
the ranks; nothing is stereotyped. Organisation 
is slowly being evolved out of chaos, and for this 
nurses have to thank those public-spirited women 
who, with the disinterested help of a few equally 
public-spirited men, are working so hard at the 
College of Nursing, the establishment of which 
is perhaps the best memorial, from the nurse’s 
point of view, of the war. And. with organisation 
comes that great gift comradeship; no longer need 
the nurse working alone feel lonely, for she may, 
if she will, become one of a vast body of workers 
bound together by great aims, great ideals, great 
hopes. 

Plough deep and straight with all your powers; 

Advyance—spare not—nor look behind— 

Your labour is for future hours. 
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NURSING NOTES 


AT BUCKINGHAM PALACE. 

N Wednesday of last week the King personally 

bestowed the Royal Red Cross (Second Class) 
on Matron Edith Gibson (Q.A.I.M.N.S.R.); Sister 
Ida O’Dwyer, Staff Nurse Mary Craven (Aus- 
tralian Army Nursing Service); Matrons Kath- 
leen Haire, Evaline Hall, Winifred Heywood, 
and. Alice Higgs, Assistant Matron May Horn. 
Sisters Gertrude Grimmer and Daisy Humphries, 
Nurses Sarah Hobbs and Elsie Spurgin (Civil 
Nursing Service); Matrons Henry and 
Elizabeth Cockburn-Hughes, Sister Alice Gam- 
blin (B.R.C.S.); Matrons Clara Frost, Florence 
Geldart, Clara Gibson, Mary Gillmor, Eliza 
Gough, Florence Wood-Hanbury, Kate Heaton, 


Jessie 


Frances Higgins, Alice Howard, Clara Hulley, 
Edith Munn, Marion Murray, and the Hon. 
Mrs. Gambier-Parry, Sisters Jessie Eve Flor- 
ence Cleave, Gertrude Godber, Kate Good, 
Beatrice Harrison, Mary Hawkes, and Char- 
lotte Henderson, Nurses Helen Gibbs, Muriel 
Graham, Annie Hall, and Edith Hoar, Miss 


Frances Garforth, Miss Grace Gem, Mrs. Goff, 
Miss Ellen Greenwood, Miss Isabella Harrison, 
Lady Lettice Harrison, Miss Edith Hall, Miss 
Mabel Haslam, Miss Daisy Hirst, Miss Edith 
Hodgson, Lady Isobel Douglas-Home, and Miss 
Alice Rideal (V.A.D.). The recipients, together 
with Miss Becher (Matron-in-Chief, Queen Alex- 
andra’s Imperial Military Nursing Service), were 
afterwards received by Queen Alexandra at Marl- 
borough House. 


NURSES’ MEMORIAL TO SOLDIERS. 
Ox Thursday, December 20th, at St. John’s 
Church, Waterloo Road, London, 8.E., Queen 


Alexandra, accompanied by the Princess Victoria, 
unveiled the memorial, erected by the nursing 
staff of the King George Hospital, Stamford 
Street, to the soldiers who have died in that in- 
stitution. On arrival at the Church Queen Alex- 
andra was received by Miss M. E. Davies, R.R.C. 
(matron of the hospital), and a committee formed 
from the nursing staff; Mrs. Hay (president of the 
gift stores), and Lieut.-Colonel R. J. C. Cottell, 
R.A.M.C. (officer commanding the hospital). The 
Bishop of Kingston (the Right Rev. Samuel Mum- 
ford Taylor), assisted by the Rev. E. G. Gordon 
(vicar of St. John’s Church) arid the Rev. H. D. 
Benvon, officiated at the dedication of the 
memorial. 


OUTSIDE THE LIMELIGHT. 

Tue report of the Sheffield Queen’s Nurses refers 
to the unfailing devotion and conspicuous ability 
of the matron (Miss Hancocks) and her staff, and 
the Lord Mayor, at the annual meeting, said 
there was no more noble work than that done in 
connection with “The Queen’s.’’ The Association 
was passing through a most trying period, because 
of the heavy calls elsewhere made on nurses. The 
Mistress Cutler (Mrs. Ellis) said that district nurs- 
ing work was “less in the limelight now than 
some other work’’; but the nurses carried on 





heroically in spite of all discouragements. Dr 
Fordham said that if anyone wished to see a cheer- 
ful self-sacrificing example of fulfilment of 
behest “Go, labour on; spend and be spent,’’ 
would recommend them to devote a day to going 
with a Queen Victoria nurse on her rounds. 















CHEVRONS FOR WAR SERVICE. 

A new Army Order states that the King has 
approved “of the award of chevrons to den 
service overseas undertaken since August 4th, 
1914.’’ These chevrons will be of two colours, 
red and blue; if earned on or before December 
3lst, 1914, they will be red; if earned after that 
date they will be blue. The date for the award 
of the first chevron will be the date the individual 
left the United Kingdom in the case of those who 
proceeded from home; and August 5th, 1914, in 
the case of those serving abroad on that date. 
Additional chevrons will be awarded for each suc- 
cessive aggregate period of twelve months’ active 
service, and the qualifying service will include 
periods of leave up to one month. The following 
will be eligible: Queen Alexandra’s Imperial Mili- 
tary Nursing Service, retired members of the Arm) 






























Nursing Service, Queen Alexandra’s Military 
Nursing Service for India, Oversea” Nursing 






Service, Women’s Army Auxiliary Corps, British 
ted Cross Society, Order of St. John of Jeru- 
salem, St. Andrew Ambulance Association, 
Women’s Legion. Commanding officers—to whom 
all applications must be addressed—will be re- 
sponsible for their issue to individuals. It is 
further explained that the chevrons, which will 
be of worsted embroidery, } in. in width and arms 
1+ in. long, will be worn inverted on the right 
forearm: It is also stated that the chevrons are 
not to be regarded as being in the nature of a 
reward. 























































] 
THE RANK AND FILE IN IRELAND. 
THe Irish nursing question continues to be @ <¢ 
debated in the “Women’s Work in _ Ireland 
columns of the Weekly Irish Times. Miss Kearns @ ¢ 
affirms in.a negative way that the “Irish Nursing t 
Board, Royal College of Surgeons,’’ was elected @ y 
by the rank and file of the profession, and that@ x 
it must not be confused with “an English organ-§ ¢ 
isation under lay control, financially and other-@ tj 
wise ’’ (presumably the College of Nursing!).. Inj q, 
reply to the first point, “Shamus’’ asks if all y 
the Dublin nurses holding diplomas, all those , 
working under the poor law with Local Govern-¥§ of 
ment certificates, all the trained nurses in thef a, 
Irish county infirmaries, and the nurses in Bel tp 
fast, Limerick, and Cork hospitals were givenl f, 
the opportunity of voting, “and, if not, precisels Pp, 
how many Irish nurses actually recorded votes.’ @ +} 
He adds: “There is, I understand, at least onelJ R, 
lady serving on the Irish Nursing Board whol 4;, 









professes to represent the private nurse. Was 
she elected by private nurses? If Miss Kearns 
will kindly supply figures and facts we shall all 
be able to appreciate exactly whether and hov 
far the Irish Nursing Board was elected by th 
rank and file of the profession.’’ 
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FOR THE REFERENCE SHELF. 

Tue publication of the new volume’ of Burdett’s 
Hospitals and Charities (1917) has been somewhat 
delayed owing to difficulties due to the war; it 
has now, however, made its appearance, and we 
veleome it to our reference shelf with “ better late 
than never.’’ For this year-book of philanthropy 


ud hospital annual has made itself indispensable, 


ud this year it contains even more information 

in last. It is, of course, impossible for any list 
of “converted ’’ institutions (i.e., civilian hos- 
pitals, infirmaries, etc., transformed into military 
hospitals) to be up to date for long in war time, 
but the list of institutions which have supplied 
xccommodation for the wounded will be most 
useful. Another addition to the 1917 volume is 

list of military convalescent camp hospitals, 
with as full particulars of their establishment as 
are available. The tables relating to the hospitals 
of the U.S., Canada, Australasia, and India have 
been re-modelled, and new institutions have been 
added to the information concerning the blind. 
The book is published by the Scientific Press, 28 
and 29 Southampton Street, Strand, W.C.2., 
price 128. 6d. net. 


COLOURED NURSES AND MIDWIVES. 
WE referred not long ago to the discussion at 
the South African Trained Nurses’ Association 


annual meeting on the problem of the coloured ; 


nurse and to the advice of the Central Board to 
establish a second grade curriculum examination 
or such nurses and their working under strict 
trained supervision. The South African Nursing 
Record aga:‘n refers to the subject in its Sep- 
tember issue, and states emphatically that while 
“in the United Kingdom we can imagine nothing 
more pernicious than a second-grade certificate, 
in South Africa we can imagine noth'ng more 
desirable.’’ The problem, it urges, is one of the 
most serious that the nursing profession has to 
face at the present time; that there is great need 
for coloured midwives in the Cape no one will 
deny; if a native or coloured nurse passes her 
examination and is registered as a trained nurse 
or midwife, she is on an exactly similar footing 
to the white nurse or midwife. The ‘coloured 
woman ean live at a much cheaper rate than the 
white one, and so there would be a great deal of 
cutting of fees.’’ The Cape Medical Council argues 
that the number trained is too small to matter, 
and that the women are of such a class that they 
will not cut fees. This, the Record replies, is 
begging the question. “It affects the whole policy 
of the future as touching the relations of white 
and coloured women, and it has very rapidly come 
toa head. That it will spread we have no doubt, 
for these nurses are excellent at their work.’’ The 
Record asks for an expression of opinion through 
the T.N.A., and hopes that the nurses now in 
England who left South Africa before the ques- 
tion cropped up will understand that what has 
been done in the face of an urgent problem has 
had to be done quickly, and that it is “the only 
way that the nurses in South Africa can see of 
meeting the circumstances.”’ 








December 26th, 1917. 


\ R. LLOYD GEORGE, in giving a review of the 
I war situation to the House of Commons, said 
| that there had been a great disappointment in the 
| military operations of the year, which was attribut- 
| able mainly to the fact that the Russian military power 
| collapsed. That collapse, and the Italian defeat, 
imposed fresh’ obligations upon the other countries in 
| the war. It was absolutely necessary that this 
| country should make greater sacrifices in order to 
| strengthen our armies in the field in the coming year. 

Therefore action would have to be taken to enable the 
Government to call up men at present protected. 
| The Germans have displayed great raiding activity 
| at many points of the British front, but in only two 
| raids have they scored any success; east of Messines, | 
in a fog, they captured one of our advanced poste, 
| and on tne Ypres Staden railway, after a heavy artil 
| lery barrage they attacked and drove in our advance 
posts a short distance on a front of 700 yards. In a 
| raid which they attempted near Passchendaele we 
| took prisoners and’ four machine-guns. In others they 
| were repulsed. There have been many artillery duels 
and patrol encounters. 

Our airmen have been particularly active, dropping 
bombs on railways and aerodromes, and sweeping the | 
|enemy trenches with machine-guns. One day twelve 
| German aeroplanes were brought down. In a daylight 
| raid our men dropped bombs on the station and 
| factories and town of Mannheim, a large city on the | 
| Rhine. It was seen that fires were started. One of 
| our machines was obliged to come down there. Our | 
| naval airmen dropped bombs on docks and aerodromes 
| in Belgium. 
| On the French front repeated raids have been 
| attempted by the Germans in the neighbourhood of | 
| St. Quentin, near Juvincourt, and in the Argonne, | 
| but ‘especially to the east of the Meuse, near the 
| Cauritres Wood, to the north-east of Luneville, in 
| Alsace, and in Lorraine. At the Hartmannsweilerkopf 
the Germans penetrated the first trench line, but were 
| speedily completely ejected. The German artillery 
| dropped 118 shells on Rheims. French airmen in three 
| days engaged in 100 fights over the German lines and 
| brought down eighteen ‘enemy machines. They also 
| bombarded railways, munition factories, and_canton- 
} ments. German airmen dropped bombs on Dunkirk. | 
| In last week’s air raid on London ten people were 
| killed and seventy-five injured. One German aero- 
| plane was brought down. On Saturday night two 
attempts were made to raid Kent, but the raiders 
| were driven back, one enemy machine again being 
| brought down. 
| Qn the Italian front the fierce battle between the 
| Bronte and. Piave continued on the Solarolo salient. 
The Austrian attacks on Col Caprile and Mte. Per- 
| tica failed, but they gained advantages on the western 
| part. The Austrians took Mte. Asolone and positions 
north-west and north-east of it. The enemy then 
attacked on the Piave delta, but was checked. In a 
counter-attack the Italians regained Mte. Asolone. 
The Austrians have opened an attack on the Asiago 
plateau and stormed Col del Rossa. 

In Petrograd there is chaos and anarchy; street 
fighting is common, and martial law has been pro- 
claimed by Lenin. Civil war is spreading in Russia. 
There has been fierce fighting in Odessa. Rostoff has 
been captured by the Cossacks. -The Ukraine has 
broken with the Leninites and declared itself an in- 
dependent republic. The peace negotiations have 
opened at Brest-Litovsk with German, Austro-Hun- 
garian, Bulgarian, and Turkish representatives. 

A French troopship was sunk by submarine and ten 
lives lost, but the submarine was destroyed. 
An armed British steamer was sunk in the Irish 
Channel and six officers and ninety-five men were | 
drowned. 
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MASSAGE TREATMENT FOR INFLAMED JOINTS! 


N this series of engravings the treatment of 

an inflamed joint by massage is fully shown. 
For the purpose of instruction the treatment for 
inflammation after an injury to the knee is given. 
The movements shown, however, are typical and 
would be practically the same in the treatment of 
an injury to any other joint of a limb. Following 
such injury fracture, dislocation, 
sprain, the treatment is usually given immediate], 
for the purpose reducing inflammation 
preventing excessive swelling. In any serious in- 
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MASSAGE OF JOLNT: 


OF 


THUMB KNEADING 
THIGH 


INNER ASPEC! 


gin the application yt 


thi 
flexed to secure relaxation. 

First Move pié nt: Massage of Thigh.— With the 
fingers of both hands the thigh near the 
pelvis and, making deep pressure with the thumbs, 
knead the entire inner aspect of the thigh from 
the pelvis to the upper border of the inflamed 
area, which usually will be about two inches above 
the knee. The movement by the thumbs is 


movements the limb should be kept 


slightly 


rasp 


oO 


an 








FIG. 2. 


OF 


~MASSAGE OF JOINT: 
INFLAMED AREA, 


THUMB KNEADING UPPER PORTION 
BEGINNING AT CENTRE LINE OF PATELLA. 


upward stripping movement, the 
thumbs moving in about the curve of an inverted 
letter J with diminishing pressure at the end of 


alternate, 


* Quoted from The Nurse. 


each circular movement (Fig. 1). 
ment proceeds down the thigh remove the thum 


the succeeding stroke lower down. 








As the move- 


from the surface at the end of each stroke to begi: 
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MASSAGE OF JOINT: 


SEMI-LUNAR 


CIRCULAR 
CARTILAGES. 


PRESSURE 0 


This is a preliminary movement for the pury 
of emptying the lymph vessels and veins to ]} 
mote increased activity of circulation in the 
flamed part. 
more time is given to massage of the thigh tl 
to that of the injured part itself. 

Second Movement: Massage of Upper Port 
of Infamed Area.—Grasping the knee with 
fingers of botlt hands and beginning at the cent 
line of the patella, knead with the thumbs, 
upward, deep strokes, continuing the movemen 
each time to from two to three inches above 
patella, this depending upon the extent of 
inflammation. With a painful joint the press 





In fact, in giving this treatment 











FIG. 4. —MASSAGE OF JOINT: UPWARD STROKING OF + THIG 


at the beginning of this movement must be very 
light. This movement is applied to the inner, 
upper, and outer surfaces (Fig. 2). 

Third Movement: Massage over Semi-lunar 
Cartilages.—Beginning at about the lower third of 
the patella, make circular pressure by both thumbs 
over the semi-lunar cartilages, both thumbs mov- 
ing together in the same direction (Fig. 
Apply this movement to both sides of knee. — 
Fourth Movement: Upward Stroking of Thigh. 
—Grasping the thigh with both hands, make firm 


pressure over -the entire circumference of the 


2 
Oo). 
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thigh and carry the hands from the inflamed area 
upward to the pelvis, maintaining uniform pres- 
sure. Jn thus stroking the thigh no individual 
movement is made with either the fingers or 
thumbs—the hands are moved upward together 
Vig. 4). This movement is for the purpose of 
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KNEADING 
JOINT. 


MUSCLES BELOW 





stripping the lymph and blood-vessels upward, 
thereby inereasing activity of the circulation and 
carrying away products of inflammation. 

Fifth Movement: Kneading the Calf.—Grasping 
the calf with the fingers of both hands, knead with 


the thumbs from the knee downward, making 
deep counter-pressure with the fingers and apply- 
ing the movement to the entire calf (Fig. 5). In 


this form of kneading the operator grasps as much 
of the muscle to be treated as the hands will hold, 
or as the flexibility of the tissues will permit, 
and stretches it away from the bone in the direc- 
tion of the venous circulation, the hands contract- 
ing; the muscle is allowed to retract while the 
hands relax. The palms of the hands and the 
parts of the fingers nearest the palm are to be 
employed in kneading so as to avoid pinching. 
The pressure should be firm enough to move the 
skin with the tissues beneath it. In this move- 
ment make a whole-hand kneading and squeezing 
movement. Follow the kneading by upward 
stroking the same as applied above the knee in the 
fourth movement. These stroking movements 


are for the purpose of stripping the veins and 














Fi 6.—DEEP PRESSURE KNEADING OF MUSCLES BELOW 
INJURED JOINT. 














lymphatics. With injury to the ‘joint there is 
usually more or less edema of the region below. 

Sixth Movement: Deep-Pressure Kneading of 
Muscles Below Knee.—Supporting the leg with 
the left hand, with the heel of the right hand 
apply deep rotary pressure over all the museles 
from the knee to the ankle (Fig. 6). In kneading 
with the heel of the hand make pressure over any 
given surface and move the hand in a circle, carry- 
ing the tissues beneath as far as the circular 
movement permits without allowing the hand to 
slide over thegsurface of the skin. This move- 
ment is given to promote circulation in the region 
below the injury. 

Seventh Movement: Ulnar With 
the fingers separated, and with the wrists flexible, 
mgke quick, sharp, springy blows with each 





Percussion. 



















FIG. 7.—MASSAGE OF JOINT : ULNAR PERCUSSION OVER JOINT 
AREA. 


hand ; the hands strike alternately. In this move- 
ment the fingers close successively as each blow 
is struck, which makes a rapid succession of four 
impacts instead of one hard blow. This move- 
ment is given for nerve stimulation in chronic 
inflammation. It is applied over the entire joint 
area. (Fig. 7.) 


THE PUBLIC HEALTH 


“T°HE supplement to the forty-sixth annual report of 

the L.G.B. (1916-17), containimg the report of the 
medical officer, Dr. Arthur Newsholme, shows that with 
regard to ordinary infectious diseases the record, with 
the exception of measles (of which 348,090 cases were 
notified, or 1 per cent. of the population), has remained 
favourable. Small-pox has gained only a temporary 
footing in any district; dysentery, notwithstanding the 
return of many soldiers recovering from this contagious 
and relapsing disease, has not spread to any consider- 
able extent. Typhus has not spread, and the amount 
of enteric fever ‘‘has been so small as to justify the 
hope that this disease will ere long count among the 
almost extinct diseases of this country.” There have 
been no cases of cholera, and few and easily controlled 
cases of plague, Cerebro’spinal fever wag less active 
than in 1915; a special report on the Board’s investiga- 
tions is im the press. Acute anterior poliomyelitis, re 
cently verv prevalent in New York, occurred in sporadic 
fashion. The tuberculosis work of local authorities has 
been further restricted by the war, and “one of the 
most urgent of after-war problems will be to secure 
the early resumption and extension of this work, par 
ticularly in regard to the provision of greatly increased 
hospital accommodation for advanced cases of consump- 
tion.” 
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BOOKS, AND HOW 


TO STUDY THEM 


; By Epwin Wooton. 
VIII.—ConcENTRATING THE ATTENTION. 


NE can drill this faculty of the mind. A 

good exercise for the purpose is the game of 
“Grab,’’ played with ordinary cards. Two, three, 
or more persons play. The game is simplicity 
itself. The cards are shuffled, and are dealt face 
downwards. Each player keeps her-pile neatly 
stacked. She is not allowed to examine the cards 
before playing. The player to the left of the dealer 
turns up a card in such a way that she cannot see 
its face before the other players have an equal 
opportunity of doing so. The next player turns 
up a card, and the other players follow. When 
the owner of an uncovered card sees another of 
equal value—say, a king, ace, or ten—she calls 
“Grab’’; if she calls before the owner of the 
other card she takes as prize all the turned cards 
of her opponent; but should this opponent get a 
claim in first, the cards of the other become hers. 
If the game is played quickly, and there is a keen 
spirit of rivalry, it will afford excellent training. 
Not only does it make for exclusiveness of atten- 
tion; it is an aid to quickness of perception. To 
anyone unfamiliar with the game, the difference 
between people in the time taken to recognise an 
impression and in the time occupied by bringing 
the organs of speech into obedience come as a 
revelation. 

Another useful exercise is to fix the gaze on the 
seconds hand of a watch, to promise yourself that 
you will count a given number of seconds, prefer- 
ably one not readily checked by a mere glance, 
to follow the movements of the hand intently, and 
to stop sharply with the final second. 

Any exercise is good if it grips the attention. 
Simple mental arithmetic is splendid. Counting 
the number of people or vehicles in a busy tho- 
roughfare is another example. 

But all such~ drill, however it may train the 
attention, does not make with certitude for main- 
tenance of attention when reading. A good plan 
for aiding this is to take a book with short para- 
graphs, and to select some uninteresting para- 
graph which will take only a few seconds to read. 
Make up your mind to focus your attention for 
just those few seconds. Do this repeatedly; then 
attack a longer paragraph. Soon you will be able 
to keep your attention fixed on anything for 
several minutes. 


READING CHUMS 


There is no surer compulsion to attention than 
the knowledge that one will almost immediately 
want the facts that are being read. If a student 
were told by another fresh from the examination 
room that an examiner was asking some special 
question of every candidate, and the student who 
listened had the chance of reading through the 
lines which would give her the correct answer, 
well, you may guess what would happen; she 
would greedily drink in every word that her eyes 
saw. In a very similar way it is better for two 
or three students to agree on reading separately 
@ given page or chapter at one time than for each 





to exercise her choice. We will suppose that two 
hours are available for study. - Read during one 
and a half hours, then let all save one close books 
and the excepted student ask questions. 

LEARN TO Finp Your KNOWLEDGE. 

“Where and oh where?’’ has been, and will be, 
the self-asked inquiry of many brilliant but un- 
practical candidates. I have already said that 
it is of little service to acquire information unless 
it is memorised. I have now to add that it is of 
little use to memorise anything unless it is avail- 
able on demand. This is very emphatically tle 
case in everything that pertains to “medica 
work, whatever its nature. A student of law or 
divinity may cultivate a habit of going slowly, 
with hesitation, and deference to all sorts of 
“authorities ’’; but in medical work, as given at 
an examination, whether it concerns making poul- 
tices, lopping limbs, or aught else, the case is 
different. Think for a moment. The candidate 
is one who will be called on to use her knowledge 
on the instant. The examiner does not care a pin 
whether she has been diligent and has studied as 
well as conditions have allowed, whether she has 
a sick grandmother, or what her peculiarities may 
be. The examiner has to think of those who will 
be relying on that candidate’s skill; and it is his 
plain duty to refuse to foist an ignoramus on the 
public, or one who requires a day’s notice before 
being able to find a fact. 

In medicine proficiency in one thing cannot 
compensate for ignorance in another. The con- 
trary notion, sometimes seriously urged, is a re 
minder of the dissecting room anecdote of the 
medical assistant who, on being called to a case 
of fracture, shook his head. “A broken leg, is 
it?’’ he said gloomily. “I haven't done anything 
in that way yet.’’ Then, hopefully, “ But I’m the 
very devil on fits.’’ 

Is your knowledge available? Are the things 
you do know at your mental fingers’ ends? 

Now, this available character of knowledge is 
quite distinct from the power of acquiring it, and 
from the power of memorising it. I have known 
some very well-read people, who, if given plenty 
of time and not worried by questions, eould have 
turned out information as a sausage machine 
turns out meat; but who, when asked a question 
quite commonplace in character, had to pause, 
and “hum ’’ and “let me see’’ before supplies 
were forthcoming, and then produced them in 
driblets. Is that your case? If so, you must get 
cured. Your answer should follow the question 
almost with the speed of a reflex act. 

(To be continued.) 


“ SISTER ” 


a oren is a deal of difference, in hospital, between 
the word ‘‘Sister ” and the word “Nurse.” Sister is, 
of course, a nurse. But nurse is not a sister. However, 
there is nothing to prevent your calling nurse “Sister "— 
provided that sister herself is not at your elbow. If she 
is, you had better be careful, both for your own sake 
and for nurse’s.—Ward Muir in The Spectator, 
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THE QUIET HOUR 


Tue Waste or Worry. 


AT URSES, quite rightly, regard their occupation as a 
LN sacred trust demanding the best energies of mind 
and heart. Sometimes, however, the sense of responsi- 
bility weighs a little too heavily. Face to face with a 
critical case some women are inclined to over-anxiety. 
‘Then if the ‘worst happens they indulge in. morbid 
musings, as if in some way or other, after having done 
their best, they were to blame. None, no matter how 
strong, can afford continually to do that. 

In one of the medical papers some time ago readers 
were rebuked for the folly of wasting mental tissue and 
euergy on useless anxiety and regret. “ You are squander- 
ing nerve-cells in a fashion which can yield you no return, 
which not only by so much diminishes the power of 
using them fruitfully in other directions, but also in all 
probability converts some portion of the waste into 
material of a more or less toxic character. The first 
lesson of scientific education,’ the writer went on to 
say, “is that brain-cells are not only money but capital, 
and that it is just as possible to dissipate them foolishly 
as to upe them in the work of building up a career. 
Certainly it takes some temperaments a long time to find 
out that it never pays to worry, To learn this is one 
of the first steps towards efficienc) and large success. — 

However much we may do, we cannot do everything 
that our least needy patient requires. Take the case of 
some sick patient who simply needs to be fed, washed, 
and put to sleep. Has it ever occurred to you that while 
your patient sleeps really vital processes are going on 
without your aid? “ He who sleeps dines,’ says a French 
proverb, and the cells of the body, if they are not actually 
dining during sleep, are at least assimilating their dinner. 
“He who sleeps washes’’; the products of fatigue or 
disease which have accumulated all over the body are 
quietly oxidised and washed away. Ordinary feeding 
and washing need to be supplemented by other opera- 
tions over which a nurse has not the least control and 
without which the patient would die. 

Nature is at work’ on. our patients. Our cleverest 
remedies have to take a second place.to Nature’s own 
expedients. Take again such a simple fact as the clot- 
ting of human, blood, that wonderful healing provision of 
Nature. The smallest drop of blood has its network of 
fibrin: if it were not for this a blow on the nose, a 
cut on the finger, or the extraction of a tooth might 
possibly lead to a fatal hemorrhage. Many other illus- 
trstions might be given—the defensive action of the 
white corpuscles of the blood in combating disease, for 
example. The point is that while we are required to do 
our best as the particular circumstance reauires, yet 
having done our best we must just leave the results, 
without any undue anxiety on our part, to the working 
of laws which are beyond us. ; 

Sooner or later we find ourselves up against a situation 
where we feel we can do absolutely nothing. In that 
case we should be prepared, if not quite frankly to adopt 
a fatalistic mood, yet to accept the inevitable. Our brave 
airmen, it is said, habitually school themselves to this. 
“Tf you get into trouble in the sky by an enemy's hit, 
the best thing to do is nothing. ... If vou are hit, 
leave your controls alone,”’ is the rather extreme motto 
of men who have had the experience. “If your machine 
has got anvthing left and you're far enough from the 
ground she’ll right herself; if she doesn’t, there’s nothing 
you can do to right her.’’ So when the complex 
mechanism of -life is shattered in the body of some 
patient and a fatal crash is unavoidable it should be 
accepted, not; certainly, without sympathy, but without 
personal worry. 

While we are individually responsible up to a certain 
point, there are wider issues which none of us can expect 
to control. It is much the same in dealing with some 
patients as it is in great battles: one must do one’s 
best always. and then be content to leave matters to 
work our their own conclusions. General Sir Hubert 
Gough, in an introduction to a recent new book, says : 
“As a soldier I am convinced that no man can bear the 
terrific strain he is called to stand in war if he trusts 


entirely to his own will and strength. He must have 
a faith. He must be able to feel, after he has done his 
best, made all his plans, made all arrangements, that 
the result is in other Hands. That knowledge supports 
men and leaves them calm and fearless.’’ . 

The terrific strain of. nursing needs some similar sup- 
port. Such assurance will save many a brave woman from 
the futility, the weakness, the paralysis of undue anxiety 
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INFECTION 


Bd nursing papers are discussing the question of 
how far a nurse in attendance upon infectious cases 
should mingle with the outer world. For instance, should 
@ nurse during a private case of scarlet fever visit friends, 
travel in public vehicles, enter places of public enter- 
tainment? The medical director of the municipal hos 
pital in The Hague issued orders recently forbidding 
nurses to go beyond hospital precincts during such work for 
six weeks. On the other hand the Wilhelmina Hospital for 
the same diseases (in Amsterdam) allows nurses to go out, 
subject to thorough disinfection. 

Nosokémos points out that thorough disinfection is 
the crucial point. It should include washing with soap 
and water and disinfectants, change of clothing, dis 
infection of mouth, and washing of the hair. Believing 
that with real disjnfection there is little or no danger 
for the public, Nosokémos protests, in the interest of 
nurses, against their too strict isolation. 

A revolutionary view of infection is that of Dr. George 
W. Goler, Health Officer, Rochester, N.Y., based on 
the care and observation of more than 2,000 cases in 
an infectious diseases hospital. He writes in the Pacific 
Coast Journal of Nursing that ‘‘infections are carried 
not by germs on doorknobs, blankets, or wallpaper, but 
rather by the reversion to an ancestral characteristic of 
our ring-tailed ancestors, the nasty habit of. putting the 
fingers into the mouth.’’ He considers the ordinary train- 
ing of nurses with regard to infection so bad that at 
the Health Bureau the first thiffg they are taught is to 
cast off what they have learnt elsewhere and to rely upon 
vaccination or immunization, or both, as a protection for 
themselves, and to protect their patients against others. 
They learn to wash'their hands in soap and water without 
any kind of disinfectant, and to keep their fingers out 
of their mouths! “There is no other way in which the 
nurse may rid herself of the stupid fear of infectious 
diseases which is conceived in ignorance, born in super- 
stition, and raised in wilful disregard of scientific facts.” 
For five years the same nurses have cared for whooning 
cough, measles, scarlet fever, diphtheria, gonorrhea, 
syphilis, meningitis, and poliomvelitis, and have fre- 
quently had in the same ward diphtheria, whooping 
cough, erysipelas, and measles or scarlet fever, the only 
precautions against cross infection being the wearing of 
a separate gown for each disease, washihg the hands in 
soap and water, and drying them on a paper towel. The 
percentage of cross infections. says Dr. Goler, has been 
less than 2 per cent. He asks: ‘‘Why should not the 
city be districted in which a nublic health or visiting 
nurse is to work, and why, with these facts before us, 
should not the nurse do the work in her district, whether 
it be maternity nursing, infections disease nursing, or 
ordinary bedside nursing of the child or the invalid?” 








A POCKET MEDICAL DICTIONARY 


ANY nurses already know Dr. Dorland’s American 
Pocket Medical Dictionary, of which the tenth 
edition, revised and enlarged, has just reached us; and 
we can thoroughly recommend nurses who want a handy 
reference book of medical terms, etc., to invest 6s. 6d. 
in a copy. It is bound in flexible leather with gold 
edges, and is published by W. B. Saunders and Co., 








9 Henrietta Street, London, W.C.2. 
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GRANNIE’S 


A LL Christmas Eve the snow fell, but a little after 

midnight it ceased. Then the frost, came, throwing 
a light veil, as of exquisite lace, over the soft whiteness. 
It was somewhere in the early hours of the morning that 
Grannie awoke with a shiver. At first her half-awakened 
consciousness was aware only that she felt chilly ; that her 
mouth was parched ; that she was cramped and in discom 
fort generally, as is cften the way with sick people when 
rousing from sleep. 

True, she could have knocked on the wall, and that 
weuld have brought her kind neighbour, but Grannie would 
not dream of disturbing ber unless she was very ill indeed. 

She was alone in her cottage. Slowly and with difficulty 
she turned gyer, and through her little uncurtained window 
she saw a patch of starlight sky with one great.star, larger 
and brighter than its fellows, hanging like a jewel in the 
heavens. And Grannie remembered that it was Christmas 
morning. 

‘°Tis the dear Lord’s birthday, and yon might be His. 
star, it shines so bright,’’ she murmured to herself. The 
sight made her forget that she was cold, that she ached, 
and that. a nice hot. drink would have been very welcome. 
She began to think of the watch of the shepherds on the 
dark hillside, of the singing angel@ and their chant of 
“Peace on earth, goodwill to men’ of the hurried 
journey to the manger-bed, where lay the Very God of 
Very God in the form of a little helpless human baby. 


He neither shall be rocked 
In silver nor in gold 

But in a wooden manger 
That resteth on the mould. 


The star passed out of Grannie’s ken, but the train of 
thought begotten of it stayed, .and gilded hours that would 
otherwise have been leaden. She remembered those who 
like herself would see and gain comfort from it (has not 
the sight of stars always brought calm and cheer to the 
heart? Those who keep vigil by night know it well!). 
There were those who were tossed upon the sea; those who 
waited in the trenches; those who tended the sick, the 
wounded, the dying; and those sufferers themselves; for 
each she sent up a humble, simple prayer, to each a loving 
thcught. And if thoughts of love, pity, and kindness 
take the form of flowers and float through all dividing 
space till they reach the ones thus thought of, Grannie’s 
thoughts might each be likened to a Christmas rose, an 
offering to those unknown men and women of whom she 
thought, and for whom she prayed. 

Praying, she fell asleep. When she woke, the sun had 
risen upon a white world, and Grannie’s little square of 
window had become a very Christmas card; for through it 
could be seen a glimpse.of a holly bush, which with glis- 
tening. snow-covered branches and clusters of vivid red 
berries stood out, a:thing of beauty, against the blue sky. 
And in and out and about it fluttered a robin. Thus, 
though no one else remembered to send her one, Grannie 
had a Christmas card to cheer her loneliness; and it was 
given of God. 

Presently in came her kindly neighbour with the longed 
. for cup of tea and the “bit of breakfast ” on an old tray. 
She was a busy, bustling woman with a large family and 
a larger heart. She propped Grannie up among her pillows 
and put.her old shawl tound her shoulders. 

“The nurse won't be comin’ this morning; she’s away 
to spend Christmas,’’ she remarked, ‘“‘so I'll just slip in 
when I’ve got the children off to Sunday School, and. wash 
your hands an’ face with a drop of hot water; it'll freshen 
you up a bit; an’ I'll fill your hot bottle for you, an’ I'll 
light you a bit of fire too. It’s rare and cold this morning, 
an’ it looks cheerless without one, on Christmas Day an’ 
all! An’ I'll. bring you a: drop of niee mutton broth at 
dinner-time. We're all going out to have our tea at 
Mother’s this afternoon, but I’ll mek the fire up, an’ leave 
you as comfortable as I can afore I go.”’ 

Grannie enjoyed her’ breakfast. in quiet content, and 
laid-.a morsel aside to be crumbled on. the window-ledge 
for the robin who ‘sang in the holly-bush. 

“There’s a clean bedjacket an’ nightcap in the kist 
there,” she said, when the neighbour reappeared, “ an’ 
my best patchwork counterpane. I'd like just for to have 





CHRISTMAS 


‘em on, and if it wouldn't be troubling you too much, 
seeing it’s the Lord’s birthday.”’ : 

The neighbour good naturedly agreed. “There!” said 
she presently, ‘“‘you look quite spruce now! ” 

Grannie felt under her pillow and carefully drew forth, 
tied in the corner of a pocket-handkerchief, a threepenny- 
bit. It represented her savings of the past three months. 
The coin was worn and old, but Grannie had polished it 
till it shone. ‘Your little ’un ‘ll be going to church, 
belike,”’ she said. ‘‘I’d like her to put this into t’ bag for 
me, if she will; I can’t go meself, but I’d like to give 
Him something. *Tisn‘t much, I know,’ she added wis‘ 
fully, “but it’s all I can, an’ He'll understand.” 

Presently she lay alone in her little bare room, feeling 
rather weary, but out of pain. She lay and. looked at her 
Christmas-card window, and listened to the children run- 
ning by hush-footed through the snow, singing fragments 
of carols; listened to the bells as they chimed out in 
honour of the day that neither strife of nations, sorro 
exile, bitterness of mourning, nor suffering untold can 
abolish or cause to be forgotten. 

At midday the neighbour came as she had promised, and 
then, left alone once more, Grannie lay with closed eyes 
and her memory went back to other Christmas Days, glad 
times, when all the world seemed young, like herself, 
when she was a wife and mother; nor was there one grain 
of alloy in the pleasure these memories brought her, fo: 
time had wiped out all the sadnesses and disappointments ; 
she remefabered only that which was good. 

Then a delicious sleepiness ov@came her ; the murmuring 
of the flames sounded in her’ drowsy ears like angels’ 
whispers, and she dreamed that she was a slip of a girl 
once more at the old farm in the valley, going with her 
milking pails and lantern on Christmas morning across the 
frozen snow sparkling like a pavement of diamonds in 
the’ moonlight, to the byre, hay-scented, and warm with 
the breath of the kine, and thinking that in just such a 
place the world’s Saviour lay. 


““How are you, Grannie?” asked a gentle voice. “I’m 
afraid you must have had a long, dreary day.” It was the 
District Nurse, on her way home from a happy time with 
friends. 

“Why, vou, dearie;” she answered. “I’ve had 
one of the best Christmases I ever spent. I've been free 
from pain the whole day!’’ And then she told her kind 
visitor all the little things that had made up her happy 
day: the star, the Christmas-card window. the bells, the 
kindness of her neighbour: ‘‘ And now,” she ended, “I’ve 
just had a nice nap, and. the beantifullest dream! An’ 
waken up to find you’ve come to see me!” 

“Is there anything I can do for you, Grannie?”’ 
nurse softly. 

“Well, dearie,; if you'd be sé kind, I would like it if 
you'd read to me the’ Babe of Bethlehem chapter out 0’ 
my Bible yonder. There’s a bit of candle on the mantel 
piece as would light ye.” 

And so Nurse read it, and with that, and Nurse’s kind 
ministrations, Grannie’s cup of happiness was full. For 
riches are not always bringers of happiness; nor great 
fulness of content! 
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LIVINGSTONE COLLEGE 


VER 1,500 patients have been admitted to Livim 

stone College since it became a temporary mi! 
tary hospital in August, 1915. The medical officers who 
send their patients there, and’ who see them on their 
return, frequently express satisfaction at their improv: 
ment, due to the care and skill of the staff; the massag: 
work is often specially mentioned. A_ patient 
writes of “the glorious time and kind treatfent’’ r 
ceived. The increasing efficiency of the V.A.D. stafi, 
says the report. especially the resident ones, made it 
possible when the matron left last February to carr 
on with a single fully-trained nurse. 
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WAR NURSING 


REST HOMES FOR NURSES 


SPECIAL correspondent of the Daily Telegraph 
A dcocribes the delightfully planned rest kome for 
nurses at the British base in France :—*‘ The surroundings 
are so very unlike typical ‘ sisters’ quarters.’ Here the 
tired nurse comes for a spell of complete rest. She has a 
dainty breakfast served her in bed; her days can be spent 
exactly as she pleases, in walks, games, or rest. It is the 
most Imperial of meeting-places, for there are always 
English nurses, and, as it happened at the time of this 
visit, there were also enjoying the hospitaiity of the home 
nurses who have come over with the Forces from Canada, 
Australia, New Zealand, and South Africa, and with them 
all vou had a representation of all the nursing uniforms 
now worn in France. In each of these houses the 
entire service, with the exception of vome help from 
French charwomen in scrubbing and cleaning, is done by 
the V.A‘D.’s with a cheerful readiness to take up anv sort 
of work asked for from them that will smooth the way 
for those whose duties lie in other directions.” 


THE STORY OF THE V.A.D.’s 


~ VERY V.A.D. member who is proud of the wonderful 
P crensiantion to which She (or he) belongs should make 
a point of reading and if possible buying “‘The Story of 
British V.A.D. Work in the Great War.” The story is 
told by Miss Thekla Bowser, herself an Honorary Serving 
Sister of the Order of St. John, who has seen service in 
France, and she contrives to put into its pages a wealth of 
detail which workers in. the various centres will read with 
a becoming pride. A preface is contributed by the Hon. 
Sir Arthur Stanley, who writes : “It is especially gratify- 
ing to know that the trained. nurses themselves, who at 
the beginning of the war looked with some misgivings 
upon the admission of partially trained women into the 
hospitals, are now the first to recognise that these women 
have ‘made good ’ and have loyally. and efficiently assisted 
them in their task.” The book is published by Messrs. 
Andrew Melrose, and the price is 5s, net. 


Bassano, Ltd. 
MISS A. B, POCOCK. 
(Mize Pocock, who comes from Sydney, Australia, was 
decorated with the R.R.C. at Buckingham Palace. She 
has two South African medals, and has been eighteen 
months in France. She was in charge of the 1st Hospital 
on Canal Ismalia when the Turks crossed the Canal in 

January, 1915.) 





KINGSKNOWE RED CROSS HOSPITAL, 
NEAR EDINBURGH 


- HOSE who'some ten or twelve years ago planned the 
Club-house of the Kingsknowe Golf Course, on the 
extreme outskirts of Edinburgh, couid little have dreamed 
of the purpose it was one day to serve. Nevertheless, 
for its present purpose it has proved most wonderfully 
adaptable. . 

Soon after the commencement of the war, the member 
ship having dropped; the Club were very glad to let the 
building to the Red Cross, retaining only » small corner 
of it for its original purpose. Only comparatively slight 
alterations were needed, including the addition of one 
room, and the Club-house became a hospital for 36 patients. 

The Hospital is\ charmingly situated. The view from 
the front on the autumn day when we saw it demanded 
a painter’s brash. The trees in Colinton Dell—a delight- 
ful haunt close at hand—were offering their richest tints 
in token of farewell ; above them rose Caerketton, wrapped 
round with the spells of Robert Louis Stevenson, and 
often envisaged by him in far Samoa 

The sun-dial before the house gives an old-world touch 
to what is in every respect a very modern and up-to-date 
building. It is of the bungalow type, a wing at each 
end projecting from the main part. A piano and gramo- 
phone in the entrance-hall suggest that the social side of 
life is not neglected. 

There are two large wards, one on each flat, formerly 
the smoking-room and dining-room. All the other rooms 
being comparatively small, it is necessary to utilise these 
as much as possible, and they serve both as wards and 
dining-rooms for the men. There is a service-room on 
each flat. the food being conveyed to the upper storey by 
means of a lift. Each flat is provided with trolleys for 
taking round the medicines. 

The rooms, wood-panelled halfway up, are very light 
and cheerful, and are heated both with fireplaces and 
radiators. On the day our representative visited it they 
were gay with chrysanthemums. Each contains several 
windows, including a huge bay-window commanding a 
wide view over the links. The verandah on this side is 
provided with camp-chairs. 

Committee-rooms, etc., are now staff-rooms and small 


MRS. COOKE, R.R.C. 
MATRON, OAKWOOD HOSPITAL, CHIGWELL, ESSEX 


(Recently decorated by the King.) 
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wards. The kitchen—in which was a tempting array of 
gingerbread and cakes ready for Hallowe’en—alone retains 
its original function. The caretaker’s house contains the 
Matron’s room, dainty with pale blue walls, pots of ferns 
and vases of: late roses, and offering a glimpse of the 
Pentlands, already snow-streaked. 

This little hospital has heard the appeal for economy and 
endeavours to be as self-supporting as possible. The 
Matron, Miss Myers, has introduced poultry as «# 
economical means of disposing of waste matter, and 
some of the patients have built a house for them. One 
man makes the birds his special interest ; another polishes 
the hens’ dishes until they shine like silver! Gardeners, 
joiners, and handymen are usually to be found among 
the patients. Old newspapers are coiled by the patients 
for fire-lighters, and a hay-box which they had made 
was specially pointed out. 

There is quite a home-like, feeling about the hospital. 
Mrs. and Miss Clark, of Ravelston House, have done 
much towards equipment and furnishing. Weekly concerts 
are held, and the men have the use of the golf-course. 
The visitors’ book containing the signature “ Helena” 
points to one highly distinguished visitor. 








NURSES POSTED TO WAR DUTY 


Jorst War Commirree (Home Service). 


AserpDarE: Rep Cross Hosrirat.—Miss A. Bydal. 

ARUNDEL: Stinpon Hovse Hosritat FoR OFFricers.—- 
Miss J. B. Kember. 

BecKENHAM : WESTGATE CONVALESCENT 
OrFicers.—Miss A. J. WILson. 

Bripiincton: V.A. Hosprran.—Mrs. E. 

Campripce: Sr. Cuap’s V.A. Hospirat. 
well. 

CuHetNoLte (Dorset) : 
clough. 
CRICKLEWOOD : 
Knox. 
CrowsBorovcH : HARECOMBE 
N. E. B. Fellows. 
FaRNHAM: WAVERLEY ABBEY AUXILIARY Hpsprrat.—Miss 

T. Somers. ' 

Forest Hitt: 
Duffy. 
Harporne (Nr- Brrurncnam): Harsporne 

any Hosprtat.—Miss M. Morrell. 
Haverrorp West: Corresmoore AUXILIARY 
Mrs. M. E. Cliver. 
Hutt: Sr. Jonn Hosprrat.—Miss H. A. 
Lonpon : Rosstyn Lopce, Lynpuurst Roap.—Miss M. 
Cahill. ; 
MOSELEY : 
NORTHAMPTON : 
Glasspoole. 
NORTHWOOD : 
Gorman. 
NoRTON-SUB-HAMDON : 
ROEHAMPTON : ROEHAMPTON 
ston. 
SHERBORNE: Howtnest Hospirat. 
Sovuruoate : GROVELANDS AUXILIARY 
—Miss C. F. Quin. 
Sprrssy : Rep Cross Hosprrat 
SToKE-ON-TRENT : NortH Starrs. 
Woolford. 
STOURBRIDGE : 
STRETFORD : 
. Millar. 
Tissury (Wits): V.A. Hosprrat.—Misses M. Chilling- 
worth, M. M. Harries. 
Torquay: Town Hatt Hosprrat.—Miss F. McFerran 
WetirncsoroveH : Hrywick Hovse Rep Cross Hos- 
prrat.—Miss A. L. Cope. 
Weysrmct: CaensHint MILITary Miss A. 
Broome. 
Wootston: Mayrrecp Srcrion Hosprrat.—Miss_ E. 
Alleyne. 
Worksor : Wetseck Apsey.—Miss M. Hunt. 
Wruine Green (Brruivcnam): Str. Bernarn’s Rep Cross 
Hosprtat.—Miss M. M. Kane. 


Home FOR 
Barnard. 
Miss K. Bright 


V.A. Hosprrat.—Miss A. M. Cole- 


Doturs Hurt Hovse Hosprrat.—Mrs. D. 


Avxitrary Hosprrat.—Miss 


Farrtawn Avxtiary Hosprrat.—Miss M. 


Hatt Avxist- 
HospitaL.— 


Foss. 


Miss E. M. Grubb. 


Hicusury V.A. Hospirat. 
HosprvraL Miss E. 


CASTILLE AUXILIARY 
V.A. Hosprrat.—Misses L. Cross, L. E. 
Lawrence. 
Bran- 


Tne Manor.—Miss E. 
Hovuse.—Miss L. A. 


Miss FE. 
MILITARY 


Craig. 
HospIirat. 


Cable. 
Miss M. 


—Miss A. 
INFIRMARY. 


Dymocke. 


Court.—Miss E. 
Miss D. 


AvuxtLiaRyY Hosprrat. 


StupLey 
VICTORIA 


Hospirat. 





York : AsKHAM GranGe V.A. Hosprrat.—Mrs. B. Parry 
- NuntHorpe Hatt V.A. Hosprrat.—Miss E.° A 
Stone. a 
—— Tratntnc Coutece V.A. 
Pullin. 


Hosprtat.—Mrs. A. M. 








BAR TO RED CROSS DECORATION 
HE KING has signed a warrant ordaining that 


anyone who, after having rendered services for which 
the Royal Red Cross Decoration, First Class, is awarded 
afterwards renders such approved services as would, if she 
had not received the decoration, have entitled her to it 
shall be awarded a bar to be attached to the decoration. — 








Mrs. W. L. Watnwricur (sister of Edith Cavell), of 
Henley-on-Thames, has been presented by Princess Vic. 
toria with a copy of the portrait of Nurse Cavell, painted 
= Queen Alexandra and exhibited in the Royal Academy 

his year. 


In a lecture at the Grafton Galleries on ‘‘The Great 
Serbian Retreat,’ M. Milan Tchurtchin paid a high 
tribute to the devotion of the British nurses to the Serbian 
wounded and their bravery during the retreat. Help in 
providing knitted clothing, etc., for soldiers and prisoners 
is appealed for by the Hon. Mrs. Haverfield, 22 Old 
Burlington Street, W.1. Mrs. Haverfield will gladly 
address any meetings that can be arranged. <2 


Tue Royal Club for Oversea Ladies (including nurses) 
(Norfolk House, 31- St. James’s Square, London) was 
opened last week by Princess Louise. The house has been 
lent by the Duchess of Norfolk. 





——- 
———- 


“ MENTIONED” 





Bassano. 


MISS B. COOKE, SISTER IN CHARGE, AUXILIARY . 
HOSPITAL, KING STREET, HAMMERSMITH. 
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=m es ens Hospitals & General 
E. a 19 to 35 Contracts Co., Ltd. 
} 
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e CONTRACTORS TO: The War Office, The Admiralty, The British Red 
A. M Mortimer Cross Society, Ete. 
DEPARTMENTS : Surgical Instruments. Antiseptic Dressings, Drugs, Etc. 
Street Hospital Furniture, Invalid and General Furniture. Linens, Uniform 
Lonpon, W. 1. | Materials. Rubber Sheeting and Rubber Sundries. Laboratory Equipment. 
’ Telephones : Museum, 3140, etc. Telegrams: ‘‘ Contracting London.” 
“ —— Codes : A B C, Fifth Edition. 
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Positive Permanent Watertight Construction. 


INE - TENTHS of all hot-water ~ twisted loose ; water cannot creep between 
bottles are thrown away. because socket and rubber neck; the rubber is 
they leak, not in the side of the moulded tight into the metal. 

bottle but a¢ the neck. All such defects ’ 








H. & G. Patent Construction 
(Rowe's Patent) Hot Water 


Bottles can be purchased only There is no loose washer to become 





are now eliminated, the life of the bottle of this Com . ; 
rae pany, and are now displaced, distorted or hardened ; the stop- 
i letetageanty pooloaged, end the vale being made for Military, Naval “A presses on the rubber of the bottle 
yed.@m Sor the many pe pee © eee anid Civil Hospitals, and for itself; lip, funnel and bottle are all: in 
increased by the new H. & G. (Xowe’s) sale to. Private Customers in ene wien, 
Patent hot water bottle construction. ii Mein. coedend cline, proce. 
It costs less to use the H. & G. hot Price, post paid, This does away with all leakage, or 
/ water bottle than the other kind ; because 12X 1oin. 12x 8in. 10 x 8in. accumulation of hidden water at the neck, 
/ and with water penetrating and rotting 


of its greater durability. Short service : a 
asenes. dhort walue—tews of part of the / / / the fabric. It is by far the greatest ad- 
ese should get for your R na, 7 6 6 6 5 6 vance ever made in hot water bottle 




















Special Prices Quoted construction. Order one to-day. Com- 
Note that in the H. & G. Patent con- for Quantities. pare it in actual use with ordinary hot 
struction the metal socket cannot be water bottles. 
. — ——— 
1ssano. Order by Post, and always address your envelope to 19-35, Mortimer Street. Please mention this publication when writing. 
tin CONTRACTS CO., LTD. 





Write for descriptive pamphlet setting out the advantages over any other bottle. 
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THE COLLEGE OF NURSING 
RR. HENRY MACWILLIAM, Walton Institution, 
West Derby Union, Liverpool, writes : 
1 have a good deal of sympathy with the 
pressed in your columns by Miss Eden. The promoters 
of the College of Nursing showed little political wisdom 
in slighting the self-governing nurses’ associations when 
forming the provisional Council, but it is now hardly 
reasonapie t expect direct representation on the new 
is to be elected by ballot. 
Eden has not reacted 
in the circumstances, and is 
» College when this course is 

profession. 


views ex 


Coun 
quickly enough 


continuing 
no longer 
the nursing 

her 


the situation, 
personal feeling and 
think it desirable that the College 

d, and if so, has she the power to do 
le hat the rules fixed during the first 
to bias th for a consider 
now published have no objectior 
[The cond¥ions for regis- 

and at first 
“One portal 
as to inelude the 
and that many 
for instance, 
opposed the 
and I think 


quietty to considey 
possible all 


e College 
ruies 
importance . 
point, 
term 


me to be the vital! 


vy schools, 

registration l 

d on these points, 
passed, for at the recent meeting in 
stated clearly that the 
ations in many centres on the 
Midwives Board, and the 
now practically 


was 
now 
Rur dle 

examin 
Central 


ist: “tion 


the dange 

Liverp 

intended to hold 
1 of 1 of the 


( ollege 


M covet 
admit the constitution of 
long as the College is a 
voluntary organisation the Council is to be elected 
by the n but if legal status is obtained, it is in 
tended to allow one-third to be nominated 
Let the self nursing societies 

members to re their numbers are large 
they can elect the Council of their choice, and thus cap 
ture the College, National Fund, and all. As one-third of 
the members of the Council retire in April next, conside 
may be obtained in a short time 

Medical Council is exclusively 
of medical men, not for any legal reason, but 
of the influence of the profession, and a corresponding 
given to the Council of the College of 
independent will 
which constitution of 


Eden must that 


democrati As 


i thir 


the ( ege 158 
whole 


embers, 


their 
enough 


voverning advice 


gister ;. if 


able influence 


The 


General composed 
be ause 


complexit 
Nursing 
utilise the much fuller 
the ( ege g them 
Has the Nat al U 


of arrying a 


economically nurses 


powers the 


slightest 
without 


Nurses the 
tegistration 
the College’ 

now generally 
much of the 
few years 


nion of Trained 
Bill for State 
t! help of the people associated with 
State Registration is 
give the College 
desirable state of affairs A 
wavs of arousing the ire of a hos- 
matror is to her if she approved of State 
The term now rolls off the tongues of 
chairmen like the first words of the National 
remains a voluntary body, un 
members of State Registration, it will 
the N.U.T.N What has Migs 
compensate the nurses for the 
h this will be? The self-governing will 
destroy the College and replace it by an 
effective organisation of their own. The educational work 
of the College will but we shall have the profession 
divided ip into infruitful sections. with the cause of 
stration the far distant future: 
MacWIt.1aM, 
Senior Medical Officer. 


chance 


The principle of 
approved d we must 
credit for this 
ago. one . the surest 
pital 
Reg stratiol 
matrons ana 
Anthen If 
able to 
be large 
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loss 
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ask 
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wssure its 
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offer which will 
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Henry H 
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Bates, died in an Essex hos- 
wound sustained during the 
from shell-shock, she was on 
had been recuperating at 
friends when she was 


Memper, Elsie 
from a head 
Suffering 
France, and 

was visiting 


AD 


week 
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| last 
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from 

She 
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recent ai 
sick leave 
Brighton 
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MANCHESTER INSTITUTE OF MASSAGE 
AND REMEDIAL GYMNASTICS 


“T°HE second annual general meeting of the Institute of 

Massage and Remedial Gymnastics was held by t 
courtesy of the Council of Manchester University in t/ 
Council! Chamber on Friday, December 7th. 

Sir Wm. Cobbett, President of the Institute, occup! 
the chair. After the minutes of the previous annu 
meeting had been read and signed, Sir Wm. Milligan, 
chairman of the executive council, gave a report of th 
year’s working. He stated that the first negotiations 
starting the Institute had commenced in December, 1914. 
when fifty of the principal hospitals df the United Kingdoy 
had been circularised as to whether a neW society 
called for or not. ‘Twenty-four replies had been recei 
in the affirmative, and eight replies expressed a doubt 
to the necessity. An inaugural meeting to constitute 
Institute was held in June, 1915, and in due course app! 
tion was made to the Board of Trade for a licence 
incorporation. In July, 1916, the Board of Trade hay 
considered the Institute’s articles of association grant 
a licence. The first general meeting of the new Institu 
was held on November 14th, 1916, when the aims 
objects of the new Society were carefully outlined t 
gathering of one hundred and fifty people interested 
massage and remedial gymnastics. During the year tl 
council had held eighteen meetings, had prepared a sy 
bus, appointed examiners, arranged examinations, 
collected funds. Examinations had been held in January, 
April, July, and October. 

In June, 1916, a letter was received the 
porated Society of Trained Masseuses suggesting a con- 
ference between the two bodies, but at that date the 
Institute’s licence of incorporation had not been received 
from the Board of Trade and no official action was 
possible. After the first general meeting negotiations were 
resumed and a conference was arranged between certain 
members representing the council of the I.8.T.M. and 
certain members of their advisory board, and members 
representing the council of the 1.M.R.G. The various 
points of difference in the constitution of the two societies 
were fully discussed and notes were made of certain 
alterations which the I.M.R.G..considered were essential 
in the working policy of the 1.8.T.M. before any common 
ground of action could be reached. In accordance with 
an arrangement then made the advisory board reported to 
both councils the outcome of their deliberations, with the 
result that the scheme for the reconstitution: of the 
I.S.T.M. was approved by both councils. 

The new scheme provides for the admission of n 
certificate holders as members of the society, and altera 
tion of title to show that the society is not confined to 
masseuses, the provision of further extra metropolitan 
centres having direct representation on the central council, 
and of extra metropolitan centres where examinations are 
to be held, as well as other matters of importance to the 
welfare of massage. In view of these negotiations 
council of the I.M.R.G. had felt that it was essential to 
restrict their activities as far as possible in order not to 
prejudice these proceedings. “On behalf of the council of 
the I.M.R.G. the chairman strongly urged members to 
accept amalgamation with the reconstituted I.8.T M., 
whose members would be approached by their own council 
sfiiggesting amalgamation with the I.M.R.G. Both bodies 
hoped by amalgamation to secure what was so essent il 
in the interests of massage generally. a wniform training 
and a ‘‘one portal” examination system. 

On the proposal of Mr. W. Armitage, chairman of the 
Ancoats Hospital, seconded by Mr. Hazell. superintendent 
of the Manchester Royal Infirmary, and supported by 
Miss Sparshott, matron of the Manchester Royal Infirmary, 
and other speakers, it was unanimously agreed to authorise 
the executive to proceed with negotiations with a view 
to amalgamation with the I.S.T.M. 


from I ncor- 


Miss M. G. Rosrvson (T.F.N.S.) has been appointed 





matron ef a General Hospital. 
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BAND TEAT & VALVE 


rhe “‘ Agrippa” Patent Teat and Valve are 
perfectly Hygienic. ‘The Rubber has been 
specially prepared ‘so as to withstand actual 
boiling, and does not deteriorate by frequent 
repetition of this boiling process. 





Che chief feature of the “Agrippa” Patent 
Band Teat is the extraordinary gripping power 
caused by the interior ‘band of rubber which 
1olds on to the bottle, absolutely. refusing to 
lip off. Therefore there can be no waste of 
he contents of the bottle whatever. Steril- 
izable by simply boiling in water, without 
impairing the quality of the rubber. 
The Patent Band Valve regulates to perfection 
the flowing milk food. 





The “Agrippa” Patent Teat possesses a 
little flat cushion at the base, which gives 
comfort to the Child when taking its food, 
and is the nearest copy to nature, so far as 
feeding facilities are concerned. 





The “Agrippa” Patent Teat is the only 
Perfect Teat extant, and will fit any 
make of Boat Shape Feeding Bottle. 





FREE SAMPLE TO 
PROFESSIONAL 
NURSES. 


Biack or Trans-, 
parent Rubber. 


Price 3d. each. 


Biack or Trans- 
parent Rubber. 


Price 34d. each. 
OBTAINABLE AT ALL HICH CLASS CHEMISTS. 


Wade by the Inevram's, Scientific Manufacturers of 
Surgical India Rubber Goods. Estadblis hed en London in 1847, 
and whose Brand ‘‘/ngram's London,” is a Guarantee of Quality. 


J.G. INGRAM & SON LTD., 


LONDON INDIA RUBBER WORK 
‘Deconmneandl wick 3 LONDON, *.9. 
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The 
Sat Light- 


There is a soothing restfulness in 
the Night Light that commends it 
to all who know the needs of the 
sick room. The Night Light gives 
a steady, yet unobtrusive, light. The 
fact that MEDICAL MEN use 


ce 
Night Lights 


in they own homes, and advise their 
ase in the sick room, is proof 
that these favourite lights 
are cleanly to 
handle and 
hy giemic 
in use. 

There’s wisdom in keeping a box in the home. 
PALMITINE STAR CLARKE’'S 

CHILDS’ PYRAMIDS. 
ROYAL CASTLE Ta _ 
SENTINEL 


. Of all Dealers. 
— 
= 


Price's Patent Candle 


Battersea, London 
Company Limited - - -- SW. I/.- 























NURSES’ CLOAKS, 
BONNETS, APRONS 
AND DRESSES, &c,6« 


Every requisite for Hospital 
and Private Nurses is stocked 
in a large variety of styles. 

All garments are made in our 

own Workrooms, and when 
the quality of the fabric and the 
workmanship employed is taken into con- 
sideration, our prices will be found to be 
particularly reasonable. Patterns and Self- 


measurement form submitted on application. 
Illustrated Catalogue Post Free. 


used, 


Debenham &Freebody 


Contractors to the Principal London Hospitals. 


Wigmore Street London W1 
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GUARANTEED ALL-BRITISH MANUFACTURE. 
The ‘BENDUBLE’ Boots and Shees give the maximum comfort at the [he 
minimum cost. The — British made and are as dainty and smart as nf 


any lady could wish 
Th hey are waterproof, ond never lose that unique flexibility which has made ee 
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V.A.D. MEMBER’S LIBEL CASE 
ISS EVA BEATRICE BARTRUM, of Wickham 


Road, Wickham, Surrey, brought. a libel action 
avainst Miss Ada Bryant, matron of Benfleet Hall 
V.A.D. Hospital, Sutton, Surrey. The defendant 
had charged = in'a report with breaches of discipline. 


The defence. was that the words- were published on a 
privileged occasion and without malice. 

Mr. Hume-Williams, in opening the case, said that the 
plaintiff was a V.A.D. nurse. She joined the staff of the 
Benfleet Hall Hospital in June, 1915, and everything went 
on satisfactorily at first. 


On October 7th the plaintiff committed a technical | 


breach of the rules by taking soldiers to a theatre without 
permission, and she returned with them between 7.10 and 
7.15 p.m., ten minutes late. On October 8th she had an 
interview with the matron, who said that ‘‘things had 
eached a crisis,” and that the plaintiff ‘‘must go.” 


THE 


Che matron then wrote a letter to Dr. Hooper, the 
nandant, which contained the following words :— 

I have this day suspended Miss E. B. Bartrum from 
her duties in this hospital for the following reasons :— 

“As a nurse she is utterly incompetent. Not only does 
she réfuse to conform to the rules of the age , but 
encourages the men to do the same. She is flatly dis- 
obedient to orders, has several times changed the patients’ 
diets without permission, giving special patients ordinary 
diets and theirs to favourites of her own. On the last 
occasion reported she gave a bad jaw case full diet instead 

his special mince. Notwithstanding the strict orders 
bout the patients’ uniform, she has provided at least 
four men with silk collars and fancy ties. 

“Yesterday,~October 7th, against the rules, she took 
four or six men to London without permission, and kept 
them out an hour after time. She also encouraged and 
allowed two other men to go to London for the whole 
day without leave. These also were late. 

“Two of the sisters under whom she has been working 
say they would rather do all the work themselves than have 
her in their ward, her influence being so bad. 

“Therefore, until I have instructions from you I have 
requested her to stay away from the hospital.” 

On October 10th the plaintiff’s stepfather, Mr. Phillip 
Alexander Watt, called on the defendant, and the 
defendant said :— 

““Miss Eva Bartrum’s influence is so bad and she is so 


Worps COMPLAINED OF. 


day is the climax. . . . She allowed 
London who were unfit to travel, and who might have 
collapsed .on the journey. She was always flatly dis- 
obedient to the sisters. She was too kind to the men. 
She has no idea of discipline. She is either stupid or 
disobedient in the wards. She changed the men’s meals 
without authority. The other day she gave chops to a 
man who ought to have had mince. It might have been 
very serious, and it is a very heinous offence to do such 
a thing.’’ 

Miss Bryant reported to the meeting of thé hospital 
committee that she had suspended Nurse Bartrum. Her 
letter to Dr. Hooper was read at the meeting of the com- 
mittee. The plaintiff resigned, and afterwards applied to 
be sent abroad for nursing work. She was told that she 
must apply to the V.A.D. headquarters at Devonshire 
House. She put in her application and a form was sent 
to Miss Bryant as the matron of the hospital in which she 
had served. Under the word ‘‘Remarks” on this form 
the defendant wrote :— 

“Miss Eva B. Bartrum is, in my opinion, unsuitable for 
hospital work.” 

The result was that the plaintiff was not accepted by 
the selection board. Afterwards the selection board con- 


‘sidered the matter again, and she was allowed to serve at 


Devonshire House, but she desired hospital work. 

Miss Bartrum, in reply to questions about a suggestion 
that wrong temperatures had been recorded on the hospital 
charts, said that the wounded soldiers sometimes for a 
joke took the clinical thermometers out of their mouths 
when no one was looking, and then plunged .them into 





their tea or cocoa to send up the temperature. She never 
allowed the men to do that. She was up to those games. 

Mr. Rigby Swift then called Miss Bryant, who said that 
she had been nursing in hospitals for twenty-five years. 
She was superintendent of nurses at Gibraltar for one year 
and two months. She had had a nursing institution of 
her own in this country. She retired in the autumn of 
1915. When war broke out she was sent out in charge 
of a party of nurses to Antwerp. She was captured by 
the Germans with three of her nurses, and was in charge 
of all the English wounded who were left behind. 

She, was afterwards appointed night superintendent of 
the Anglo-Belgian Hospital at Calais. 

, When she took up her duties at Benfleet Hall Hospital 
she found that.there was very little discipline. She knew 
none of the nurses before she met them there. She did 
not consider that the plaintiff was a good nurse. She was 
careless and untidy and had no idea of discipline. She 
did not obey orders, and she used to argue about every- 
thing. She (the witness) formed her opinion partly on 
what she saw in the wards and partly on the reports of 
the sisters. 
_ The jury returned a verdict for the defendant, and 
judgment was entered accordingly. 

_His Lordship said that it was a great pity that this 
litigation had taken place. The plaintiff had many virtues 
and had done a great deal of good work. At the same time, 
if there was any fault to find with her as a nurse it was 
the defendant’s duty to her employers to set it down. 








AN APPEAL 


E have again to thank kind readers for gifts for the 

disabled nurse for whom we appealed :—A. L. K. 
(Chapham), 2s.; A Nurse (Grantham), £1: Mrs. M. (Har 
rogate), 3s. 6d.; L. A. C., 2s. 6d.; B. M. S. (Frome), 3s. ; 
A Regular Reader (Coventry), 2s. 6d.; G V., 1s.; A Nurs- 
ing Sister, 5s.; M. J. T. (Leeds), 2s. 6d. With the money 
already received this makes £3 10s., a most welcome help. 
We sincerely thank the kind-hearted contributors who have 
enabled us thus to brighten the lot of one less fortunate. ~ 








ST. THOMAS’S HOSPITAL ; 
HE usual festivities were not kept this year. All the 
same, the patients had a very happy Christmas, and 

the 500 fighting men were well looked after. Plenty of 

concerts were held during the. week. A good Christmas 
dinner was provided, and Father Christmas paid a visit on 

Christmas Day, giving gifts to all. The nurses entered 

very thoroughly ‘into the spirit of the season, and did 

all that was possible to make it a happy one. On Boxing 

day, as usual, there was the singing of carols in the 
wards by the Nightingale probationers, and the old Night- 
ingale “pros” were invited to be present. 








Wiru the parliamentary vote waiting for us in the near 
future, the *‘Women Citizen’s Diavy’’ comes out most 
opportunely and would be a welcome gift to any public- 
spirited nurse. It contains, besides the diary and account 
pages, such useful information as the qualifications for 
women voters, list of Cabinet Ministers and M.P.’s, 
addresses of women’s organisations, societies, hospitals, 
weights and measures, postal rates, etc. It is published 
by the National Union of Suffrage Societies, 14 Great 
Smith Street, London, 8.W.1, at 1s. “6d. cloth and 2s. 
leather. 





Various lectures and addresses will be given at the 
Mary Sumner House, 8 Dean’s Yard, Westminster, S.W.1, 
during January, February, and March. Particulags may 
be obtained from the Secretary. 





Miss Mary R. Makepeace, late Sister, on her retire- 
meht is granted permission to retain the badge of Queen 
Alexandra’s Imperial Military Nursing Service in recogni- 
tion of her long and devoted service. 





Mrs. Acnes Lear has resigned her position as health 
visitor under the Hackney Borough Council. 
NURBING TIMES, DECEMBER 2. 
COUPON FOR FREE ADVICE. 
Legal, Charity, Nursing, Travel, Employment. 


To be cut out and attached to the question with the 
Enquirer's fill name and address. 
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NURSES’ CLUBs IN FRANCE 

N article in the Daily Telegraph refers to the most 
A valuable sources of rest and recreation off duty, the 
series of clubs of which the Princess Victoria, sister of 
the King, is President. These have been established 
wherever nurses are quartered in at all considerable num- 
bers, and the general supervision in France has been 
undertaken by Lady Algernon Gordon-Lennox, who is 
assisted from home by a committee. These clubs are 
strictly under the recognition of the Army Medical Service, 
and have nothing to do with any Red Cross administration. 
The Queen takes the warmest interest in them, and as 
pleasant meeting-places offering a change of surroundings 
they are filling a distinct and useful place in the general 
economy of the Service which has distinguished itself 
so signally. ’ 








“QUR ADVANCE GUARDS” 


N these words Dr. Stewart described the nurses, at 

the annual meeting of the Newcastle Cathedral Nursing 
Society. ‘‘The care, devotion, and skill of the nurses 
could hardly be excelled,” he said. ‘‘They are our advance 
guards, visiting the homes, getting them in readiness for 
our visits, providing the necessary equipment for the opera- 
tions, and even assisting us in the operations. There are 
more operations performed in private houses than hitherto, 
and one of the reasons they are made possible is the devo- 
tion of the nursing profession. This work, which is per- 
formed for the most part in the poorer localities of New- 
castle, is not so attractive as much of the nursing work 
now available- for skilled nurses—work in some of the 
military and other hospitals, for instance—so that the 
devotion of the nurses of this society is all the more praise- 
worthy.” The report showed an increase of, twenty-five 
cases and a decrease of three in the staff, so that a big 
strain has been put upon the Superintendent and her four 
nurses. 








STAR 


PRELIMINARY issue of 4 in. of riband of the 
A «i914 Star’ has been sanctioned foPeach individual 
now serving who is entitled to the decoration. The ‘1914 
Star” is to be considered a war medal, and must be worn 
as such. The riband will be worn with the red edge on 
the right—i.e.; with the red edge farthest from the left 
shoulder. > 


RIBAND OF THE 1014 


Lapy Mrxto’s Indian Nursing Association now requires 
midwives for India. The pay is good, and 

Further particulars will be 
columns. 


nurses and 
generous allowances are made. 


found in our advertisement 


Tue R.R.C. has been conferred upon 105 Canadian 


nurses. 


Viscountess CLIFDEN, presiding at the annual meeting 
of the Cambs. and Isle of Ely County Nursing Association 
at Cambridge, said she would like to thank their county 
superintendent, Miss Bills, and her staff for their loyal and 
painstaking work, carried out under many difficulties. 


Tue matron (Miss A. B. Baillie, R.R.C.) and some of the 
nursing staff of Bristol Royal Infirmary were among the 
visitors to the Tank. The Lord Mayor said that nurses 
were the worst-paid profession in the world; therefore it 
was all the more creditable to find they were able to 
invest something in these securities. 





A STRANGE CASE 

HE Torquay: justices inflicted a fine of two guineas 

and costs (total, £6 13s.) on Eleanor Charlotte Dawson 
on a charge of giving a false certificate of character. This 
certificate purported te be a testimonial from Hilda Dawf 
son, with whom the defendant was supposed to have 
worked at 10 Colosseum Terrace, Regent’s Park, London 
The action was brought by Miss Ellen Louise Herbert. 
matron of the Nightingale Home, Torquay. Articles of 
value were missed by one of the nurses; the police were 
called in and the defendant was dismissed with a month's 
salary. The similarity of names caused suspicion,« and 


-inquiries were made. Miss Herbert denied having received 


a letter to the effect that the testimonial sent was only a 
copy. She had no cause for complaint as to the detfen- 
dant’s work. Miss A. H. Flinn, of 10 Colosseum Terrace 
explained that it was not a.nursing home, but a club, and 
said that no Eten Dawfson stayed there at the time in 
question. The defendant stated that she saw Mrs. Dawf 
son in London several times. She had known her when 
she was known as Sister Botting at the Kingswood Dis 
trict Nursing Home at Bristol. She denied informing 
Mrs. Herbert that 10 Colosseum Terrace was a nursing 
home. She had telegraphed to Bristol, but Sister Bot- 
ting’s present address wags unknown. She was believed 
to be in France. She herself was not on the staff at the 
Kingswood Home. Sister Botting gave her work privately. 
The original testimonial was sent to a home at Sevenoaks, 
but at the time the copy was-made it had not been sent. 








A BRAVE NURSE 


*TAFF NURSE MISS E. J. LEGG, daughter of Mr. 
wJHenry Legg, Devonport, has received high commenda 
tion for her plucky action in connection with a fire which 
occurred at the base hospital, Basra, Mesopotamia. The 
flames spread with such rapidity that in a few minutes the 
whole of the tents were destroyed. By her presence of 
mind and courage “Nurse Legg was the means of rescuing 
the whole of the patients, at great risk to her own life. The 
Base Commandant conveyed to the nurse his appreciation 
of her conduct. She was trained at St. Pancras Infirmary, 
London, and when war broke out was in a Manchester 
hospital. Later, she worked on Red Cross trains, and then 
at Netley Hospitai. 








“NURSING TIMES” PATTERNS 


ELOW is given a list of patterns in stock of garments 
for uniform, mufti, for a mother, the infant and 
child. and for soldiers. All letters to be addressed to the 
Editor, Tue Nurstnc Tres, St. Martin’s Street, London, 
W.C.2. The price includes postage. 
UNIFORM. 
Cap anp Steeves (the two 
patterns), 24d. 
Norse’s Ciroak wits CAPr, 
64d. 
Crrcotar CroaK, 64d. 
MUFTI, 
Kimono Bep-sacker, 
Saret Brovsp, 24d. 
Nurse's Dresstnc 
64d 
MOTHER. 
Nursinc NIGHTGOWN, 


Untrorm Dress, 64d. 

Surcican Apron, 2$d. 

Surcican Overaty, 24d. 

Nurse’s Coat with YOKE 
AND Steeves, 64d. 


Buovse, 24d. 24d. 
CAMISOLE, 24d. 

Drirecrorre Knickers, 25d. Gown 
FOR THE 
BINDER, 


24d 
ABDOMINAL Brinper, 24d. 
FOR THE INFANT AND CHILD. 


Murrry BReEast 


24d. 


Inrant’s Rose, 23d. 

Inrant’s Pitcn, 244. 

Inrant’s CroaK, 24d. 

Inrant’s SuHoes, 24d. 

Inrant’s Romper, 24d. 

GARMENTS. 

Pysamas, 44d. 

Hosritat Bep-sacket (with 
put-in sleeves), 44d. 


Cuttp’s Sieepmxc Svit, 
24d. 

Lone Fuannet, 24d. 

Inrant’s Bepd-sackeT, 2}d. 

Inrant’s Vest, 24d. 
SOLDIERS’ 

Nicursuiet, 44d. 

Bep-sacker, 24d. 

Fiannet Suret, 24d. 
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“Science is, I believe, 
nothing but trained and 








organized common-sense, 








_ differing from the latter 
only as a veteran may 
differ from a raw recruit: 
and its methods diffe’ 
from those of common- 


he Basis 
of 


Science 


sense only so far as the 
Guardsman’s cut and 
thrust differ from the 
manner in which a savage 
wields his club.’’ 

Professor Huxley. 











OOTS PURE DRUG COMPANY LIMITED wish to draw the 
attention of the medical profession to the following seven scientific 
preparations. Practitionérs who endeavour to keep abreast of the times 
will find these modern antiseptics of superlative value in general practice. 





TABLETS OF CHLORAMINE-T 


One tablet dissolved in two ounces of water makes 
Dakin's ideal antiseptic, of wide applicability in a one per cent. solution. 
medicine and surgery. Bottles of 50, 8°75 grain tablets, 2/- 

= 


In bottles of loz., 1/2: 40z., 3/6; 1lb., 12/6 voy 100, " 


CHLORAMINE-T GAUZE 


a one pér cent. me whey 
Bottles of 12, 43°75 grain tablets, 1/10 
In two strengths, containing approximately 5% 
and 35% Chloramine-T (5% supplied unless 


otherwise specified). This should be fixed dry CHLORAMINE-T CREAM 


and subsequently moistened, if necessary, when uP : 
in position. Containing approximately one per cent. Chlora- 
_ mine-T. Described and investigated under the 
In sealed packages only, price 1/- per package, name of Chloramine Paste by Vincent Daufresne, 
froszel. Hartmann and others, in the /ournal of 
xperimental Medicine, 1917. 


PROFLAVINE ) In Pots. Trial size, 9d.; large size, 2/6. 


CHLORAMINE.T 


(p-toluene-sodium-sulphochloramide). 


(3°6 diamino-acridine-sulphate). 
The improved Flavine derivative. 














Equal in antiseptic powers to Acriflavine, and in 
important respects superior, being markedly less 
toxic and less irritating. Proflavine, being less 
costly to manufacture, can be sold ata substantially 
lower price than Acriflavine. 


5 gram bottle, 1/4; 20 gram bottle, 5/- 


HALAZONE TABLETS. 


TABLETS OF PROFLAVINE 


(with sodium chloride). 


One tablet dissolved in four fluid ounces sterile 
water makes 1:1000 Proflavine in normal saline. 


Bottles of 100 tablets, 3/6 


DAKIN’'S NEW WATER DISINFECTANT. 
Vide B.M.J., May, 1917. 


The action of Halazone is positive, and may be relied upon for crudest waters. Each tablet is sufficient to 
sterilize one quart of contaminated water, but in cases of extreme contamination a second tablet may be 
necessary. Halazone is invaluable for those on active service overseas, more particularly in hot climates. 


Bottles of 100 tablets, 6d. 


Supplies are available for prescription service on application 


through any of the branches of BOOTS THE CHEMISTS. 


Boots Pure Drug Company Limited 


MANUFACTURING CHEMISTS AND MAKERS OF FINE CHEMICALS, 


Head Offices: Station Street, Nottingham. 


JESSE BOOT, Managing Director. 
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Active Tonic and Digestive Stimulant. 


PERSODINE 


(LUMIERE). 
Composition. 
PERSODINE is in tablet form and consists principally of pure 
alkaline persulphates; specially prepared in the Laboratories of 


the Brevets Lumiere Company, These persulphates of Sodium 
Ammonia form a stable compound which has energetic oxidising 














properties, being quickly decomposed in the presence of organic 
substances, and liberating sulphuric acid, oxygen, and a neutral 
Sulphate. 


Properties. 


Lumiere’s PERSODINE has made it possible to utilise the highly 
powerful oxidising properties of the alkaline persulphates, which 
it had not been practicable to do until then. 

It is a eupeptic preparation which has a distinctly beneficial 
action on the nutrition. It increases the appetite, promotes digestion 
and assimilation,and consequently brings about an increase in weight. 
Clinical observations enable us to state definitely :— 

1. That PERSODINE possesses incontestable touic digestive 

properties. 

2. That it is well tolerated by the stomach and that it corrects 

any defects of the digestive functions. 

8. That its action on the nutrition is mostly shown by a fairly 

rapid increase in the weight of the patient. 


Therapeutic Indications. 
Anorexia, Tuberculosis, Chloro-Anzmia, Neurasthenia, 
Rickets, Dyspepsia, Convalescence, &c., &c., and—in 
a general way—in every case where suralimentation 
is advisable. 





A Great Advance ‘te the Treatment 
of BURNS—slight or severe. 


AMBRINE 


Ambrine is the only Authorised preparation of Dr. Barthe 
de Sandfort. We are compelled to state this, as there are 
various imitations. 














Ambrine forms a dressing which INSTANTLY 
alleviates pain—Promotes rapid healing—Forms 
a sure protection against infection of the wound 
—Can be removed without pain, hemorrhage, 
or injury to the newly-formed tissues, The healing 
leaves no scars or contractions. 

INDICA TIONS.—Burns, Chilblains, Vasiinee Ulcers, 


Neuralgia, Sciatica, Neuritis, b haere b Bem 
Rheumatism, 





The British Medical Journal, Sept. 2, 1916. 

Re AMBRINE TREATMENT. 
6 . The primary and quite incontestable advantages 
of the treatment are two: it is agreeable to the patient 
because entirely painless ; it is convenient to the surgeon 
because easily and quickly applied . . It is possible 
that the treatment would be useful in dealing with 
ordinary ulcers, and in any case it is certain that the 
study of its application to the raw surfaces is worth 
pursuing... 














The Anglo-French Drug Co., Ltd 


(M. Bresillon & Co.) 


Telephone: HOLBORN 1311. 





FURTHER LITERATURE ON REQUEST, 


., suiding, Holborn, London, E. C.1. 


Telegrams: “ AMPSALVS.” ( 








RATIONAL TREATMENT OF CONSTIPATION 





By the double action of secretions and peristalsis 


OPOLAZAYL 


Opolaxyl i isa combination of the 
secretions of the liver (biliary), 
pancreas, with 
vegetable non- 


and intestines 





extracts of a 
drastic nature. 


It combines all the secretions 
to correspond to nature’s therapy 
and promotes a flow of bile and 
glycogen with their 
poietic and antitoxic properties. 





hemato- 


It is a normal regulator of the 
gastro-intestinal functions,’ con- 
sequently it 
metabolic exchanges of the entire (Hie 
organism. 5 


improves the 


OPOLAXYL is put up in small size tabular form and shou 
breakfast. 





Dosr.—For obstinate constipation 2 or 3 tablets, afterwards 1 tablet every 3 or 4 


Opolaxyl does not lose its 
efficacy by prolonged use, its 
effect is gentle and constant, 


without the least irritation. 


It is not merely a purgative, 
it stimulates the defective 
organs and revives the normal 
equilibrium, it has a_ lasting 
effect. by reason of it rebuilding 
the organs, thus correcting 
diminutional function. 


ld be swallowed without crunching, at bedtime or before 
days for a month. 














It is well to mention “ The Nursing Times” when answering its Advertisements. 
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THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents, 

A Working Nurse’s Point of View. 

| REMEMBER hearing Miss Kate Rorke say in one of her 
plays that it was a toss-up as to which she took up to 
earn her living : that fetching cap and apron or the: tight- 
rope; but the tight-rope had it. Well, there have been 
times when I, too, wished the tight-rope had it, and 
fiten have I heard my patients say, “ A good comedy 
actress was lost to the stage when my nurse took to that 
fetching cap and apron.”” But it was not the fetching 
cap am apron that led me to the hospital. It was the 
one thing I felt I could do with a real interest, and it 
was absolutely necessary to do something. So to the 
hospital I went, and much water has been spilt and many, 
many tears wasted since that day And on looking back 
—which is a fatal thing to ‘do, showing as it does that 
there is little to look forward to in this world—-I say to 
myself, “I wonder if I should have done better on the 
tight-rope?”’ However, so it is, and a long, hard fight 
it has been, and may times change for the better for the 
nurses of to-day, else we pioneers shall have pioneered in 
vain. In the futnre I would like to think that nurses 
came together and stood shoulder to shoulder, getting 
properly organised so as to have a real voice in all. that 
concerns them. Nurses have never been allowed to raise 
a voice in protest for anything they may have had to 
endure. They would have been marked down at once. 
Now we hear about much that is going to be done for 
nurses. Bat are the nurses to be allowed a voice in it at 
all; or is it to be a cut-and-dried affair, all ready so 
that they shall, as usual, only have to give their name 
and pay their hard-earned guinea to be allowed to work 
on, paying their percentage to one nursing association or 
another? I think it is time some so-called nursing homes 
ind co-operations wyre worked for the benefit of the 
workers. How many so-called nursing societies are there 
that are exploiting nurses? No other country does it or 
would permit it, not in any of our Dominions or tlie 
United States. . 

Now after this war, what is going to happen to the 
nurses who have heen working hard and are only too 
glad to be doing their bit for their country and our dear 
brave men? Many were not young at the commencement 
of the war. The war will certainly take toll of. them, 
and there will certainly be a good percentage nearer 
50 than 40. They have not made a competence for retir- 
ing, neither will they wish to retire froni work. But with 


‘ the hospitals training a lot of young ones and turning them 


out at the end of their two or three years as fast as they 
ean, with all the extra V.A.D.’s, who will have a shorter 
training in the hospitals afterwards, where do these nurses 
come in? 

They will not want to be living on money subscribed 
by the public, no matter how kindly it is meant. Besides, 
how are those nurses now so occupied in all parts of the 
fighting world to have a voice in all these new rules and 
regulations? Also, as thev are to concern the future 
nurses they should be decided by a younger set of people, 
not those whose working days were nearly ended, as far 
as nursing goes, when the war broke ont. 

If the views of working nurses are not to be repre- 
sented, I do not see that either the College of Nursing or 
State registration will lead to anything of practical benefit 
to the present-day nurse, and they may end, like me. in 
thinking the tight-rope might have done them as well. 

One oF THE Past. 








Wuen Miss Phyllis M. Evans, of the Parc Howard 
Red Cross Hospital, Lianelly, arrived on duty after receiv- 
ing the Royal Red Cross, wounded soldiers met her, placed 
a laurel wreath on her head, and carried her through a 
triumphal arch of crutches to a decorated car, which 
drove her through the town to the hospital gates. 








SCOTTISH NOTES 


Excin Districr Nursinc Association. 

5 twenty-second annual report of the Elgin Nursing 

Association states that the record of work for the past 
year is a most satisfactory one. 359 patients have on 
nursed, as against 461 in the previous year. ~The nurses 
have paid 9,901 visits, of which 558 have been paid to the 
homes in connection with public health work ; 123 mothers 
and 122. infants have attended the Child Welfare Clinic ; 
162 school children have been treated at the clinic, and 
the attendances have numbered 859. 

The nursing staff has remained unchanged throughout 
the year. 
term of agreement with the Q.V.J.I., and both were 
eligible and most anxious to give their services for military 
nursing. But the Advisory Committee appointed to inquire 
into the supply of nurses recommended that those engaged 
in nursing the civil population should not be removed from 
their posts. This is a matter for congratulation, as both 
nurses have now been in Elgin for two years, and their 
efficient and: conscientious work is most thoroughly 
appreciated. 

The arrangement that, in co-operation with the medical 
men, the nurses should attend all cases of confinement on 
payment of a fee of 5s. or upwards, ought to tend to the 
wellbeing of mother and infant. The Reents nurses are 
welcomed in the homes as friends, not as officials. 

A new arrangement has been made with regard to the 
school work. In addition to visiting the schools, Nurse 
Conduit, the senior nurse, expressed the wish to be present 
with Dr. Douglas at his medical inspection. This gives 
her a fuller knowledge of their needs in ‘following up” 
the eases of defective children. 





Bequest to ComBat CANCER. 

A sum, estimated at about a quarter of a million, has 
been left to Edinburgh in reversion, with a view to com- 
bating cancer. The testator was Mr. George Fisher 
Melville, Advocate, of 12 Moray Place, who died on July 
12th. The money is to be used for the care and cure 
of cancer, and this may mean either the founding of a 
school of research or a hospital. The bequest will not, 
however, become available until the death of certain life- 
renters, so that it may be some years yet before anything 
can be done in this important work. 

Smatt Hosprrats as CoNvALEscent Homes. 

We note’ that at a meeting of the joint Institutional 
Committee for Scotland; held at Edinburgh last week, 
the question of convalescent homes was considered, 
and it was announced that steps would be taken by the 
Scottish branch of the Red Cross Society to ascertain if 
some of the small auxiliary hospitals which had been 
closed could be reopened as convalescent homes for dis- 
charged men, and placed at the disposal of the four 
Joint-Area Disablement Committees. This seems an ex- 
cellent. solution of the small voluntary hospital problem. 


CRaIGLeITa Hosprrat. 

Miss E. M. Humrunries, Matron, T.F.N.S., has been 
awarded the Military Medal for bravery in the field, for 
bravery and conspicuous devotion in the performance of 
her duties whilst exposed to enemy shell-fire or bombs 
dropped by enemy aircraft. Miss Humphries was for- 
merly Assistant-Matron at Craigleith. 


ArsroatH District NursinGc ASSOCIATION. 

THe annual report of the Arbroath Nursing Station 
states that 112 cases were attended throughout the year, 
2,023 visits were paid, and there had been 24 operations. 
The Committee regret that they have lost the services 
of Miss Easton, who had been with them for the long 
period of twenty-one years, and during all that time 
had most faithfully and conscientiously performed her 
work. On leaving, Miss Easton: was made the recipient 
of a gold wristlet watch. It was fortunate that Miss 
Thomson, who had worked along with Miss Easton from 
1908 to 1914, and who knew the work of the district well, 
was able to take up the work. 


Nurse Craig and Nurse Lindsay completed their . 
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WHERE TO BUY UNIFORM HATS 
A LTHOUGH the close-fitting bonnet of the nurse is not 


extinct it is becoming quite rare, its place being 
taken by the regulation hat, at any rate in all the nursing 
services in connection with the war. For all purposes of 
outdoor uniform the hat is-by far the most practical form 
of head gear, and for foreign service it is a necessity. 
No one who has been to the Front can ignore this fact. 
The rain of winter in France and Flanders, the burning 
sun of summer in Egypt, Mesopotamia, Salonika, and 
elsewhere, to say nothing of India, demand protection for 
the head such as can be given only by a broad-brimmed 
hat, or, in the tropics, by the sun helmet. TZ'Ae authori- 
ties on nurses’ hats are the well-known firm “Scotts ”— 
a household word, so to speak, in the Nursing Services! 
And nurses and V.A.D. members, when buying their out- 
fits, may be quite sure that they will get the right thing 
at the firm’s shop, No. 1 Old Bond Street, Piccadilly, 
London, W.1. There is before us as we write a charming 
brochure, with illustrations of the regulation hats for 
members of the Territorial Nursing Service, the Canadian 
Nursing Service, the B.R.C.S. and St. John Ambulance 
Brigade, the Women Police, etc., and any of the hats 
shown there can be sent to the Expeditionary Force Hos- 
pitals packed in a wooden box for 3s. above the price of 
the hat. These prices we note have, as we foretold, 
‘‘gone up,” owing to the greatly increased cost of pro- 
duction, so that it will be wise to buy at once, lest they 
should go still higher! The brochure. will be sent to any 
reader of THe Nvurstnc Times. who writes to. Messrs. 
Scotts for it, mentioning this journal. 








ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employ- 
ment, and nursing matters are answered free of charge in 
this column if accompanied by the coupon on page 1559, 
and by the full name and address of the writer. Urgent 
letters will be answered by post within three days at a 
charge of 2/6 for legal and 1/- for other advice. 


LEGAL 

Divorce (Alethea).—The adultery is clear, and the 
only question that presents any difficulty is whether the 
fact that for the last three years your husband has been 
living with another woman amounts, m the circum- 
stances you describe, to desertion. It would appear that 
you refused to live with him on account of the fact that 
he had been certified to be insane, and that when he was 
subsequently released from confinement you saw in him 
no real improvement, and were afraid to live with him. 
Seme difficulty might arise in consequence of this atti 
tude of yours, reasonable though it was. If the divorce 
law were based on reasonable grounds, you wonld be 
unquestionably entitled to your release; but it is not. 
On the other hand, his declaration of desiring to cleave 
to the woman he is living with, his adoption of her 
hildren, and his declared intention to leave all his pro- 
perty to her and none to you, would probably be held to 
be desertion of you by him. Further, his complete failure 
te support you would strengthen this assumption. 

You should go to a respectable solicitor of standing and 
place your case before him, The cost of bringing divorce 
proceedings falls entirely on him, and your solicitor would 
obtain the sums, by order of the Court, at 
each step 


Notice to Quit (.J.,. Burton-on-Trent).—You do not 
tell me on what tenancy your tenant holds the cottage. 
I presume it would be a weekly or a monthly one. In 
that case, all you have to do is to give her in writing 
a week’s or a month’s notice to quit the cottage 
stating the date to make it quite certain—and she must 
go. If she refuses to go and appeals to a magistrate 
at a. police-court, all you would have to do would be to 
give evidence of her dirty habits and of the filthy con- 
dition in which she keeps your property. and lowers its 
value and that of your adjoining cottage. This evidence 


necessary 
in the case. 





would weigh with the magistrate, and if it became neces 
sary to apply for an order you should be successful ; 
getting it. But in all probability she would go. _ 

Maternity Fees (M. R.).—It is a clear case of the 
patient suiting her convenience and ignoring your loss 
If she chooses to move away from the locality where she 
engaged you to nurse her, you are under no liability to 
follow her to wherever she may choose to go. She 
might easily remove a couple of hundred miles: or more 
away, and dislocate all your other arrangements in con 
sequence. Therefore you should write to the husband 
and point out that ‘the agreement was for you to take up 
your residence at the lady’s house at a certain place 
im your locality, and not at another place in the country 
and that to expect you to follow them into the country 
is not in accordance with the conditions of the contract 
You should say you are willing and ready to carry out 
the contract on the agreed conditions, and as they are 
not you have no other course but to ask for the agreed 
fees and a reasonable sam in lieu of board and lodging 
during the agreed period ; and that if this is not forth- 
coming within one week you will be compelled to take 
out a summons in the county court for the agreed 
amount. The fact that they have already engaged the 
services of another nurse puts them still in the 
wrong. 

Length of Notice (X. Y. Z.).—As there was no agree- 
ment as to length of notice to be given by either gide, 
and as your salary is paid quarterly, and aS your position 
is one of responsibility and authority, the notice which 
you are entitled to receive is a quarterly notices or a- 
quarter’s salary in lieu of notice. The notice should be given 
on one of the usual quarter days, those being the days on 
which your salarv is paid. If, therefore, the notice was not 
given on September 29th, it should be given on December 
25th. If your employers wish you to vacate the post before 
the termination of the three months’ notice there is no 
objection to that; but you would be entitled to board and 
lodging, or a sum of money in lieu for the wnexpired 
portion of the three months, if you met their wishes and 
went. There is no question that to give you six or seven 
weeks’ notice is illegal, and that you can sue successfully 
for a‘ quarter’s salary, and such sum in lieu of board and 
lodging as the circumstances will entitle you to. 


in 
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PRESENTATIONS. ; 

A WELL-ATTENDED gathering of members of the Exect- 
tive Committee of the Blackburn District Nursing Asso- 
ciation was held recently for the purpose of presenting a 
farewell gift to Miss Chadwick, the superintendent, who 
is retiring from the position she has filled with so much 
ability and success during twenty-one years. The presenta- 
tion, which took the form of a note-case containing 4° 
sum of money subscribed by members of the committee 
and other friends, was made by the chairman of the 
committee, who spoke with warm appreciation of Miss 
Chadwick’s personal services to the Association 


Nurse Jones, who for the past three years has been 
a district nurse at Brownhills, was presented, on leaving 
to take up a more important position, with a handsome 
dressing-case by the president of the Brownhills and Dis 
trict Nursing Association. 


RESIGNATION 
Miss Emity L. Ross, matron of the Ear and Throat 
Hospital, Edmund Street, Birmingham, has resigned on 
acoount of her health. The new matron is Miss Annie 
Strachan. ~ 





Post-Paid Subscription Rates. 


Three Months, 2/9; Six Months, 5/5; Twelve Months, 

10/10. For the Colonies and Abroad the rates are: 

Three Months, 3/3; Sia Months, 6/6; Twelve 
Months, a = Orders should be addressed to 
he Manager, Taz Norstvo Truss, 

St. Martin's Street, London, W.C. 2 
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BABY WILLIAMS 


Breast-fed through Virol 


14, Bird Street, 
Liverpool, 
Dear Sirs, 26th March, 1915. 
This is my tenth child, and the only one 
I have been able'to breast-feed. After the 
birth of this child I was very ill and weak, 
until I tried Virol and my health improved 
at once, so that I have been able to entirely 
breast-feed him till ten months old, If I 
stopped taking Virol, I was unable to feed 
him. He is a fine, strong, healthy boy, 
and I am so much stronger than I ever 
hoped to be again, that I should recom- 
mend all nursing mothers to take Virol. 
Yours faithfully, 
ANNIE WILLIAMS. 


“In all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a week.”-DR FELDMAN, 


+ peavey in Miawifery and Hygien: for the 
London County Council, 


VIROL 


USED IN, MORE THAN 4,500 HOSPITALS. 
In Glass & Stone Jars, 1/-, 1/8 & 2/11. 
VIROL, Limited, 148-166, Old Street, E.C. 











O matter 
what the movement— 
the “‘ Liberty Bodice” gives ample 
freedom with all the support required. 

It is so arranged that the straps carried over 
the shoulders take the weight of the under- 
clothes. Being porous it allows for evaporation 
necessitated by the perspiration of the body. 





KNITTED FABRIC 


PRICES :—Deep fitting for Ladies, 4/11}; large size, 5/9. 
Young Ladies, aint ; large size, 3/9. For Boys and Girls, 
1-13 years, 1/94,2 16). Made in White and Natura! colour. 

Write for Illustrated “ Liberty 
Bodice” Book: SENT + REE, 
“LIBERTY BODICE” FACTORY 
(Dept. 167, MARKET HARBORO’. 





For Convalescents, Delicate Adults and Children. 


AL A 0 


“PILM” 


THE IDEAL TONIC FOOD 
QUOTA OO 


P| CONTAINS :— 


P etroteum:— The age-old medicine, used 


centuries B.C. Now purified and known 
as Liquid Paraffin. 


' odine :— The well-known antiseptic element 
obtained from seaweed. 


L ecithin :— Obtained from eggs. Recog- 
nised as a true stimulant of nerve 
growth. 





alt:— A concentrated food for bone, flesh 
! and nerves. Contains also a natural 
| digestive agent. 





Much preferable to Cod Liver Oil, Malt and Oil, 
preparations in convalescence. 


PRICE 3/0 BOTTLE 


Samples Free.to Nurses on application to 


WM. BROWNING & CO., Albert Works, Park Street, London, N.W. 1 





It is well to mention “ The Nursing Times” when answering its Advertisements, 














THE NURSING TIMES 


The Baby in your Care 


What is your greatest wish for the little one who— 
for the next month or so—will be entrusted to 
your care ? 


DECEMBER 29, 1917. 








. . . . » T 
° ‘ C 
Above all, you wish to see the Baby so thrive day sltog 
by day that when your patient is “ about ” again, * there 
she wil] have every chance fully to recover her pe og 
former strength because Baby will give her no . pe 
anxiety whatever “to pull her back.” oa 
baby 
nas 0 
You know—and we know too—that there is nothing child 


so good for Baby as Mother's own milk. And if 7 


your present patient is able to feed the child shaied 
herself, both you and she are to be congratulated. 


But unfortunately, in these days of strife and worry, Baby's natural food is often Phe 
not forthcoming. Something else has to be found for the child and without delay ! freer 
Something—if not quite as good—yet as good as can be! And that Something is Glaxo. sectic 


more 
conce 








Glaxo is pure dried milk to which cream and 
lactose have been added before the process of 
dessication, so that when diluted for infant feeding 
by the addition of boiling water, the constituents 
of the mixture closely approach the percentages 
of human milk. Glaxo is absolutely germ-free, the 


milk used being sterilised by the Glaxo Process ; 
it cannot become contaminated, being delivered in 
closed tins ; it is very easily digested, as the casein 
undergoes a physical change which prevents the 
formation of a dense clot; the composition is 
constant and reliable and it is easily prepared. 


All this being so, if your patient is not fortunate enough to feed baby herself :— 


Full Cream Dried Milk. 
In tins 1/3: 2/6: 6/3 of all Chemists. 


The Food that Builds Bonnie Babies 


Samples and Analyses sent free on receipt of Professional Card to 


GLAXO (Dept. B), 155, Great Portland Street, London, W. |. 


Proprietors: Joseph Nathan & Co., Ltd. London and New Zealand. 








it is well to mention “ The Nursing Times” when answering its Advertisements. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 
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CASARIAN SECTION 


T is only of comparatively recent years that a 

Cesarian section has ceased to be regarded 
altogether as a “fancy’’ operation. Even now 
* there is a certain amount of popular superstition 
in connection with it; many women prefer to run 
the risk of a so-called “natural’’ labour (often 
a hopelessly obstructed one) rather than submit 
to such an “unnatural’’ method of obtaining a 
baby! A woman with a contracted pelvis, who 
has no chance of giving birth to a living full-term 
child, will often prefer an induction at 74 or 8 
months to a Cesarian section at term. Her reason 
for her choice is probably dread of an operation 
about which she understands little, together with 
a kind of superstition that an induction means 
less imterference with nature, and is therefore less 
risky to her and the child. 

To the nurse who has had experience with the 
premature delicate baby—the result of induction 
—and the full-time infant produced by a Cesarian 
section, there can be no question as to which is the 


more satisfactory method as far as the baby-is 


concerned. From the mother’s point of view it 
is noticeable that a woman who has had one 
Cesarian section has no particular dread of a 
second; she has very_little pain, and if properly 
nursed there are rarely any complications of 
importance. 

The patient is prepared and compressed as for 
any other abdominal operation, special care being 
taken to-see that the bladder is emptied by 
catheter immediately before going into the theatre. 
A pre-anesthetic hypodermic injection of morphine 
is contra-indicated in these cases, on account of 
its possible effect on the baby. The woman is 
given as little anesthetic as possible before the 
incision is made, because a Cesarian baby whose 
mother has had much anesthetic is apt to be 
“sleepy,’’ and it’ is difficult to get it to breathe 
properly. It is ‘therefore advisable to have all 
instruments, sutures, etc., ready as far as pos- 
sible before the induction of anesthesia in order 
that no time may be lost in starting the operation 
as soon as the patient is ready. 

The nurse receives the infant in a flat basket 
or dish covered with a sterile towel. She should 
have ready a hot bath (temp. 112), brandy, 
strychnine, etc., in case there is difficulty in get- 
ting the child ta breathe. 

A hypodermic injection of pituitary (1 c.c.) or 
“Ernutin *’ (ergot) is usually given to the mother 
as goon as the child is taken fromthe uterus. 
Plenty of very hot sterile saline should be ready, 
and sterile pads or small towels are wrung out in 
this and wrapped round the uterus while it is being 





sewn up to help its contraction. The abdominal 
wound having been sewn up a firm binder is 
applied, and it is a good plan to put a towel or 
thick pad over the dressing and above the uterus, 
the binder being pinned tightly over this from 
above downwards. In this way there is a steady 
and continuous pressure over the uterus. 

The patient is put into the Fowler position as 
soon as she comes round, and is nursed like any 
other abdominal case. She generally loses a good 
deal per vaginam for the first few hours after the 
operation (more than is usually lost after a normal 
labour), but the excessive loss does not continue, 
and the lochia change as they do-normally. Flatu- 
lence is generally a troublesome feature in these 
cases, and a turpentine enema can be given as 
early as twenty-four hours after the operation, 
and usually gives great relief. 

The breast milk is often rather late in coming 
in, probably owing to the fact that the patient 
feels disinclined for food for the first two or three 
days, and it is unwise to give her much milk till 
the bowels have acted, on account of causing 
flatulence. An aperient is given forty-eight hours 
after the operation, and the patient is put on a 
light full diet as soon as possible. The stitches 
may be removed about the tenth day, but the 
patient should be kept in bed for a fortnight. It 
is often advisable to wear an abdominal belt for 
some weeks after getting up, till the abdominal 
wall has become quite strong again. 

There is a theory that a Cwsarian baby should 
be oiled and not bathed immediately upon its 
arrival, but if it is a healthy and vigorous infant 
I have never found that a bath given at a rather 
warmer temperature than usual does any harm. 
It is important to see that the baby’s air-passages 
are clear directly it is born, for it is often rather 
drowned with the liquor amnii and blood. 

These babies are often more difficult to feed 
than those born normally, and it is often difficult 
to get them to take the breast at first. Possibly 
this may be due, to the fact that the mother’s 
milk is rather slow in coming in, or because for 
the first two or three days she does not feel equal 
to coaxing the child to take the breast. In either 
case, if the baby gets hungry it is given a bottle, 
and, finding it can get its food more easily that 
way, it objects to working hard at a comparatively 
empty breast! However this may be, it is not 
unusual for a Cresarian baby not to start putting 
on weight till it is ten days or a fortnight old, 
though it then gains steadily and behaves exactly 
like a normal baby. 


E. C. H. 
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CASARIAN SECTION TO-DAY 
4 


URING the last twenty-five years the scope 

of delivery by Cwesarian section has widened, 
and the method of performing it has been im- 
From being a dangerous operation it is 
te-day, thanks chiefly to aseptic and antiseptic 
surgery, a compar: atively safe one. In an interest- 
ing artic! le in The Practitioner Dr. Laphorn Smith 
quotes a series of a hundred cases in which there 
was no maternal death. He thinks it probable 
that the indications for Cesarian section will go 
on increasing from year to year, and now that 
it has been proved that cases can be operated 
upon even five or six times with a very low 
mortality rate, one of the main objections to it 
has been removed. At one time the chief indica- 
tion for the operation was pelvic contraction; the 
patients had often had a long and difficult time 
in labour, and frequent examinations before it 
was resorted to; in jaa cases the already dam- 
aged woman ran a grave risk. When we read 
that the death-rate of the mother has fallen from 
70 per cent. to 2 or 3 per cent., to what are we 
to attribute the happy change? To the asepsis, 
antisepsis. to the fact that the operation is usually 
performed either before the actual onset of 
labour or early in labour, when the patient has 
either not been examined at all vaginally or has 
only been examined by the obstetrician in sterile 
rubber gloves, and to the improved method of 
operating. 

To-day, Cesarian section is performed in cases 
of placenta previa; this will in all probability 
become more general. The difficulty is that the 
diagnosis is not always clear. All methods of 
dealing with placenta previa other than Cesarian 
section compress the placenta—a _ proceeding 
nearly always fatal to the child. There is almost 
always free hemorrhage, resulting in anemia and 
shock to the mother. In Cesarian~section, as 
Dr. Laphorn Smith points out, “the woman has 
no labour pains, no lacerations of the soft parts, 
no infection, nothing but a clean and well-closed 
incision.” 

Another important field for this operation is 
eclampsia, ae gee if the convulsions set in 
with an undilated ¢ Within a few minutes the 
cause of the sonvishsicels is removed, and the child 
has every chance of survival. 

It is too optimistic to prognose recovery for 
the mother in all cases; many still die, whatever 
procedure is adopted. 

Cesarian section is slowly replacing the horrible 
destructive operations; it is indicated in cancer 
of the cervix, in certain cases of myoma of the 
uterus and in ovarian tumours. In cases where 
the technique in ventrofixation has been faulty 
it is the only resource that ensures safe delivery. 

Dr. Laphorn Smith removes the whole sae un- 
ruptured, and leaves the nurse to rapture the 
membranes and tie the cord. -His watchword is: 
“Get in, and get out, and close up in the fewest 
possible minutes consistent with good surgery.’ 
He describes the operation rather dramatically as 
“a mick with a knife, and small slit with the 


prov ed. 





scissors, that enables the whole three stages of 
labour to be reduced to two or three minutes at 
the most, and that while still unconscious. 


MIDWIVES (IRELAND) BILL 
R. JOSEPH POWER (vice-chairman of the 
Irish Poor Law Medical Committee), Mr. 

C. H. Gick (secretary of the Irish Medical Asso 
ciation), and Dr. T. Hennessy (Irish medical sec- 
retary of the British Medic ‘al Association), hav: 
had an interview with Sir Henry Robinson, vice- 
chairman, and Pr. E. Coey Bigger, medical com- 
missioner of the Local Government Board (fre 
land), m connection with proposals to amend 
certain clauses in the Bill. Dr. Power stated that 
the Bill as at present drafted permitted untraimed 
women to summon dispensary doctors for the pur- 
poses of the Act, and though in such circum- 
stances it was no part of the duties of poor lav 
medical officers to attend, vet they were express}. 
precluded from receiving any remuneration unde 
the Bill. Sir Henry Robinson agreed that th 
objections made by Dr. Power appeared to b 
well founded, and undertook that Clause I (2) 
should be amended to remove any disabilities im- 
posed by it im its present form on dispensary 
doctors. 7 

An Irish nurse writes: “The Irish Nurses’ 

Association is still holding out for election of the 
representative midwives on the Central Board, 
and opposing the proposal that they should be 
nominated by the L.G.B. Whereas the L.G.B. 
was to nominate ‘one person to be a midwife, 
it now wants to have the nomination of all, but 
we are sticking to the amendments of the joint 
committee of the Royal Colleges of Physicians 
and Surgeons. ”’ 


STATE-AIDED MIDWIFERY 

E referred last week to the recommendations as to 

the establishment of a State-aided midwifery servic: 
in England and W a made by the Midwives Act Commit 
tee of the L.C The Committee reported tha 
there was scieaiaeaeiite evidence that the remuneration 
received by midwives did not, as a general rule, provide 
an adequate reward for their services. They were unable 
to agree that sufficient reasons had heen advanced for a 
State-supported midwifery service, and considered that the 
question of the better remuneration of midwives in London 
should be dealt with as part of a general scheme dealing 
with the health of London, such as might be anticipated 
in connection with the formation of a Ministry of Healt! 
The General Purposes Committee recommended that the 
Council should endorse this opinion. 

Mr. A. L. Leon moved, as an amendment, that the 
Government -should be urged to guarantee a fee of not 
less than 20s. a case, and to arrange for the recovery of 
the whole or a part from the patient. 

This was oa by Mr. Frank Briant, and in th: 
discussion Mr. R. Norman said it was common ground 
that a higher Pate of women must be attracted into the 
service. For this purpose they must be paid better 
Whether or not the service should be turned into a State- 
aided one was a very thorny question. The amendment 

was negatived by 49 votes to 29. It was finally agreed : 
“That the Council is of opinion that the question of the 
better remuneration of midwives in London is one which 
should engage the immediate attention of his Majesty ® 
Government and the other authorities concerned.” 
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Tue result of the recent competition will be announced 
next week. 
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